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NICKEL and its salts have been very little em- 
ployed in medicine. I cannot, indeed, find that 
they have ever been subjected to systematic study. 
Simpson made some slight trials with the sulphate 
of nickel, and thought it a gentle tonic, and useful 
in a case of severe and obstinate periodic headache ; 
and I observe, in the last edition of the 7 S. Dis- 
pensatory, that Dr. Palmer, of Florida, has made 
use of the same salt, and has reported it to be a 
sedative and soporific, and of avail when opium is 
not admissible. In the number of the Zance?, for 
January 27th of this year, Broadbent alludes to the 
salts of nickel having an action on the blood, and 
refers to a previous paper in the C/imical Society’s 
Transactions, vol. ii., in which I find that nickel 
was given associated with iron or other tonics. 

Our information about nickel and its salts is thus 
very slim, and when I began its employ, about a 
year ago, I was not aware that even this slight 
knowledge existed. The preparations which I have 
tested were made for me with great care by Mr. 
McKelway, and leave, in purity, nothing to be 
desired. He has made the chloride, the sulphate, 
the acetate, the phosphate, the bromide ; but after 
investigating them all, I have settled down on the 
sulphate and the bromide as the best preparations. 
And in this paper, which is to be looked upon 
merely as a preliminary one, I shall give some of 
the results I have arrived at with reference to them. 

As regards the sulphate, the preparation I em- 
ployed was made by digesting nickel filings in dilute 
sulphuric acid and evaporating. A salt results of a 
chrome-green color, very deliquescent, and very 
soluble in water. I used it in solution from one to 
three grains ; sometimes in pill. I found it, in the 
smaller dose, well borne by the stomach; I have 
given it up to five grains, but it then, in some per- 
sons, occasions giddiness and nausea. In this dose 
it has no decided effect on the pulse or temperature, 
perhaps lowering the former somewhat in frequency 
and slightly reducing the latter. Of its soporific 
effect I saw no evidence, but I have known sulphate 
of nickel prove something of an anodyne; for in 
a case of subacute rheumatism at the Pennsylvania 
Hospital in which it had been stopped, the patient 
asked to have it prescribed again, as his pains were 
much relieved while taking it. Of its striking 
tonic effect, I cannot say that I have seen any 
proof. I have tested it carefully for night-sweats, 
and found its action only very slight. But I have 


had some excellent results with it in small, fre- 











quently repeated doses, or in doses from one to two 
grains four times daily, in cases of obstinate diar- 
rhoea. In one such case, a man at the Pennsylvania 
Hospital affected with trembling associated with 
beginning sclerosis and valvular disease of the heart, 
it proved successful, after many remedies had failed. 
Continuing it- subsequently, the heart grew more 
regular ; the nervous phenomena remained the same. 
In some instances of chronic catarrh of the stomach 
it has seemed to me to do much good, but in this 
respect the chloride answers even better. In the 
case of a professional man with marked indigestion 
and some albumen in the urine, in whom iron pro- 
duced headache and otherwise disagreed, the diges- 
tive disorder was speedily influenced, and the albu- 
men disappeared while taking one grain of the 
chloride three times daily. More than this did not 
agree. It had also a calming influence on the ner- 
vous system, and this has been mentioned to me 
also in other instances both from the chloride and 
the sulphate. I have tried the sulphate in some cases 
of typhoid fever in which diarrhoea was a promi- 
nent symptom. But while not having tested it 
sufficiently to have formed a positive opinion, I 
may say that its action was far less than I had 
anticipated, and that it disappointed me. 

With reference to the bromide of nickel, which I 
do not think has been before employed in medicine, 
I have made a number of observations, and should 
have completed many more had it not been for the 
occasional giving out of the supply in the midst of 
them. The specimens which I had were very pure. 
They were made by digesting nickel filings in 
bromine and water, and evaporating carefully to 
crystallization. The.salt is green in color, deli- 
quescent, and soluble in water, and in the dose in 
which it is necessary to give it, is not offensive to 
the stomach. The skilled pharmaceutist who made 
these nickel preparations for me has prepared a 
syrup mixed with orange-flower water which is 
readily taken. A dessertspoonful contains five 
grains. He has also made some compressed pills 
of similar strength, but these do not keep well. 
Yet the remedy may be prescribed in the form of 
pill made with gum tragacanth. In using bromide 
of nickel I soon saw that I obtained from it the 
effects of the other bromides, but the effect came 
from very much smaller doses. Thus I find five 
grains to seven and a half grains an average dose ; 
ten, a decided one. And, when this is indicated, 
it is best to give five grains soon repeated, as less 
likely to disturb the stomach. 

The influence on the nervous system, of the 
bromide of nickel, is shown by its relieving head- 
ache, especially of the congestive form, in its effects 
on convulsive movements, and its general quieting 
tendencies. But the main question to be solved 
was: Does it prove of service in epilepsy? I found 
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it act quite as well as any bromide, and as happens 
with all, we sometimes by a change to it obtain 
results which the others no longer yield. It is un- 
necessary to go into the details of many cases ; but 
I will select a few illustrative ones. First that of a 
laborer, forty years of age, who has been under 
observation since February, 1881, at the clinic of the 
Jefferson Medical College. Dr. Hughes, the chief 
clinical assistant, who greatly interested himself in 
procuring an accurate history of the malady, found 
that it dated from 1865, since which time the man 
had had severe attacks of epilepsy, as many as three 
or four daily, and never less than two a week. 
There was no apparent cause for the affection; no 
history of epilepsy or kindred malady in the family ; 
no injury or severe illness ; no sunstroke ; no syphilis ; 
no signs of cerebral tumor. Ordinary doses of the 
bromides were found to be totally ineffectual, and 
bromide of potassium and bromide of sodium each 
thirty grains, with a few grains of iodide of potas- 
sium, were given three times daily ; also two minims 
of Fowler’s solution thrice daily. This treatment 
was continued for a month, when signs of bromism 
became marked; the dose was lessened one-half, 
and then given for another month. The result was 
that during the first month he had four severe 
attacks each week; during the second month one 
or two daily. Placed subsequently on biborate of 
sodium, ten grains three times daily, and kept on it 
for months, the effect was a decided reduction in 
the number of the attacks; but the improvement 
was not permanent, the seizures became as bad and 
as frequent as ever, and after trying various remedies 
he had to, go back to the bromides to obtain any 
kind of relief, yet there was still no week without 
several fits. In December, 1882, he was placed 
upon nickel bromide, five grains three times daily, 
and for two weeks had no attack; during the six 
weeks in which the drug was taken, he had but five. 
Unfortunately at that time the supply gave out. 

A yet more striking case was that of I.S., a 
laborer, 20 years of age, also under treatment at the 
clinic. When seen in March, 1881, he had been 
subject to epilepsy for fourteen years without dis- 
coverable cause. Two months was the longest 
period without an attack; for the three years pre- 
vious to applying at the clinic, he had been having 
two attacks weekly. Strychnia was at first very 
beneficial, but ultimately lost its effect entirely, and 
he had two or three fits daily. Twenty grains of 
bromide of potassium with ten of biborate of sodium, 
given three and subsequently four times daily, kept 
the attacks down to about one a month. In 
December, 1882, nickel bromide, five grains, three 
times daily, was substituted and kept up for nine 
weeks ; during which time he had no attack. 

In the case of Alice S., a colored woman fifty 
years of age, at the Pennsylvania Hospital, epileptic 
seizures had been going on since the age of thirty. 
The fits happened at intervals of about a week, and 
always in the way that three or four occurred in one 
day, and then she had a week’s freedom from them. 
She was always much improved by treatment, espe- 
cially by the bromides ; but when this was neglected 
the seizures returned in their original severity. 





When admitted into the hospital, they were of 
weekly occurrence, three or fourin one day. There 
was no history of specific affection; the urine was 
normal, and disease of any organ could not be 
found. Bromide of nickel was administered in five 
grain doses three times daily during the first week. 
The remedy produced no gastric disturbance, the 
appetite was not interfered with, and the bowels 
continued regular. The temperature record care- 
fully kept during this period by Dr. Grayson, showed 
a slight depression below the normal. At the end 
of the week there was no recurrence of the epileptic 
attacks. During the following week the remedy 
was increased to seven and a half grains at a dose; 
and this period also passed without any return of the 
convulsions. Ten grains were now administered 
three times daily, and for the succeeding ten days 


‘the woman continued free from any manifestation 


of her disease. At the end of this time, however, 
the controlling power of the nickel became less; 
the fits returned, although they were fewer and of 
brief duration. Bromide of potassium was then 
given, under which they remained as just mentioned. 
During the whole time of the administration of the 
nickel, there was no appreciable effect upon the 
heart’s action ; the urine was repeatedly examined and 
found free from abnormal ingredients, nor was. there 
any alteration in the quantity or the composition. 

Some of the points mentioned in this case, I have 
studied also in others, such as the effect on tempera- 
ture, on the circulation, and on the secretions. 
But my observations are as yet not complete enough 
to warrant the enunciation of definite results. Yet I 
think I am right in concluding that bromide of 
nickel slightly lowers the temperature, has little or 
no influence on the pulse, if any, rendering it 
somewhat slower; and does not act on the skin or 
bowels, or on the composition of the urine, the 
quantity of which may remain normal or be slightly 
increased. Its effect on the nervous system is 
that of a sedative, without, however, producing a 
weakening or depressing influence. 

The result shown from a smaller dose than that of 
the bromides which are generally employed, is a strik- , 
ing feature. Nor can this be accounted for by the 
bromide of nickel having in its combination a greater 
percentage of bromine. The combining weight of 
nickel is higher than that of sodium. Sodium is 
23.3; nickel 29.5; potassium 39.2. There is, 
therefore, in the nickel bromide some special action. 

Of course, this inquiry suggested a trial, in epi- 
lepsy, of some of the other salts, such as the sulphate 
and chloride, to see if by themselves they had any 
specific influence similar to the preparations of silver 
and of zinc, and I have prescribed these nickel 
salts to epileptics for some weeks before beginning 
with the bromide. The result was, the patients had 
rather fewer attacks. But while not inert, no strik- 
ing influence was exerted by the drug ; ‘certainly, 
nothing that compared with the bromide salt. 

In conclusion, it seems to me that the prepara- 
tions of nickel, especially the bromide, will be 
found additions to our therapeutic resources; and 
are certainly worthy of more careful study than they 
have hitherto received. 
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SERPENT VENOM AS A REMEDIAL AGENT IN 
TETANUS. 


By A. O. AMEDEN, M.D., 


OF GLENS FALLS, N. Y. 


A FEw years ago I experimented with the venom 
of the rattlesnake in a case of traumatic tetanus fol- 
lowing a punctured wound of the foot, and with a 
most satisfactory result. The patient was a man 
about twenty-five, healthy, and by occupation a 
laborer. The first tetanic symptoms occurred the 
third day after receiving the wound. Twenty-four 
hours later there was complete opisthotonos and 
other symptoms of the most aggravated form 
of tetanus. A few hours later the patient was 
perceptibly worse, and the case presented no indi- 
cations of a favorable termination. All the reme- 
dies at my command including chloral, bromide of 
potassium, and chloroform, were freely used, without 
any apparent beneficial effect. Woorara I could 
not obtain. 

I marked the contrast between the appearance of 
tetanus and that of snake-poisoning. In the one, 
some subtle influence is at work in the nervous cen- 
tres that causes extreme rigidity and spasm of nearly 
the entire voluntary muscular system. In the other, 
an equally poisonous principle attacks the medulla 
oblongata and spinal cord, producing paralysis of 
both the involuntary and the voluntary muscles. 
These two poisons so obviously antagonistic ought 
to counteract each other. If woorara, I thought, 
possesses curative properties in tetanus, serpent 
venom ought to do the same. Being then in a 
locality in which the rattlesnake is fearfully num- 
erous, I resolved to make the experiment. 

Availing myself of the services of an experienced 
snake-catcher, I soon obtained venom fresh from 
the fangs of one of these reptiles ; with this I moist- 
ened the point of a hypodermic syringe and in- 
serted it beneath the cuticle in the upper dorsal 
region near the spine. Symptoms of snake-poison- 
ing rapidly followed, with a decided amelioration of 
the tetanic spasms and rigidity, which entirely 
ceased at the end of ten hours, and the patient en- 
joyed a quiet sleep of six hours’ duration. 

Thirty hours after the insertion of the poison, 
however, rigidity with slight spasms again came on. 
A second introduction of the venom was made as 
before, and no further trouble with tetanus was 
experienced, and the patient made a fairly rapid 
recovery. But extreme prostration followed the last 
introduction of venom, which necessitated active 
alcoholic stimulation, as in all cases of accidental 
snake-poisoning. ‘There was no diffuse inflamma- 
tion from the wounds, as frequently happens when 
persons are bitten in the limbs by these snakes, and 
no other results that would deter me from making 
a second experiment in the same manner. 

I am of the opinion that the second insertion of 
the venom was too much, and might have been with- 
held. I believe that this snake venom, which has 
been properly called ‘‘crotaline,’’ can be used with 
comparative safety, and may yet prove to be a valu- 
able remedial agent in tetanus, and possibly in some 
other spasmodic diseases. 





NOTES OF THREE CASES OF NERVE- 
STRETCHING FOR SCIATICA. 


By ROBERT PATTERSON ROBINS, M.D., 


OF PHILADELPHIA, 


THE subject of nerve-stretching has recently been 
attracting considerable attention amongst surgeons, 
but the reports as to its efficacy in effectually re- 
lieving the extreme pain of an advanced case of 
neuralgia, have varied from an enthusiastic advo- 
cacy to a decided condemnation. Without an ad- 
herence to either of these extremes, I desire to add 
to the list already compiled, with laudable industry, 
by Dr. W. J. Chandler, of South Orange, N. J., 
three cases which have recently come under my ob- 
servation, in which operative interference was at- 
tended with gratifying results. Before detailing 
these cases it should be noted that since the publi- 
cation of Dr. Chandler’s paper, Dr. Randolph 
Winslow, of Baltimore, has added one more case 
of successful operation’? to the list made by Dr. 
Chandler. The details of the three cases of which 
I have made notes, are as follows: 

Case I.—James W., Irishman, zt. 42, brickmaker, 
first came under my notice March 3, 1883, suffering 
from severe continuous pain in the buttock and pos- 
terior aspect of the right thigh. This was his 
second attack, the first having taken place three 
months previously, and having disappeared after a 
persistent course of electricity had been applied. 
This second attack, however, defied the battery, and 
the pain was only palliated by large hypodermic 
doses of morphia, without being more than tem- 
porarily banished. This was the history of the case 
when I saw the patient for the first time. After a 
thorough examination of the affected member, I 
suggested operative interference, warning the pa- 
tient, however, that failure to give more than tem 
porary relief might be the result. He agreed to 
the operation, and on the fourth of March the 
operation was proceeded with. The patient was 
thoroughly etherized, and an incision was made in 
the line of the nerve in the upper-third of the pos- 
terior aspect of the thigh, and the nerve was easily 
discovered and hooked up within its sheath by the 
left forefinger to the lips of.the wound. The left 
forefinger was now reinforced by the right, and 
strong continuous traction was made in both direc- 
tions. After an interval of two or three minutes, 
traction was again applied in the same way, and the 
nerve was then returned to its position. A drainage- 
tube was inserted, the wound was closed by three 
silver sutures, and the whole was covered with a 
wad of oakum and loosely bandaged. 

On the next day (March sth) the patient was 
found in a very comfortable condition, without any 
pain, but complaining that his leg was ‘‘asleep.”’ 
His pulse and general condition were good, his 
temperature was normal, and his appetite was raven- 
ous. During that, as ‘well as several succeeding 
nights, his sleep was disturbed, but small doses of 
bromide of potash removed this symptom. On the 
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sixth day (March roth) the drainage-tube was re- 
moved, and the wound healed kindly without any 
drawback. In a week and a half he was allowed to 
leave his bed, but was ordered to use a crutch in 
walking about the room. At the expiration of the 
third week I had the satisfaction of seeing him walk 
into my office, a distance of about a mile from his 
home, without any support whatever. Up to the 
time of writing (August 3d) he has had no return 
of the disease. 

Case II.—Michael S., Irishman, et. 36, also a 
brickmaker, was sent to me on March 27th by Case I. 
He was suffering from a severe attack of sciatica in 
the left buttock and thigh, and extending also along 
the course of the internal popliteal and posterior 
tibial divisions almost to the heel. When I saw 
him first in his own house, he was suffering acute 
pain which made it impossible for him to use the 
limb. For temporary relief from this pain I gave him 
a hypodermic injection of one-sixth of a grain of 
morphia; and instructed him to forcibly flex the 
thigh upon the abdomen and then to quickly 
straighten out the leg. This manoeuvre was at- 
tended by instant, but only temporary, relief, and 
at his request I determined to operate. The next 
day (March 28th) the operation was performed by 
the same method as that pursued with Case I., and 
the wound dressed in the same manner. The next 
day I found the man entirely free from pain, but 
very much alarmed at the temporary paresis which 
followed the operation. This latter symptem grad- 
ually passed away, and the patient made a rapid 
recovery. He also has had no return of the sciatica 
up to this date. 

Case III.—Ann C., Irishwoman, et. 31, house- 
wife, had a history of sciatica of several years’ 
standing, and recurring every spring and autumn 
with perfect regularity. The pain was confined to 
a limited area extending from the crease of the but- 
tock to about the middle of the thigh. The at- 
tacks were very severe, and were periodic, occur- 
ring at about 5 P.M., and lasting well into the night. 
Quinine sulphate in five to ten-grain doses would 
abort a paroxysm, but had no permanent effect upon 
the disease. Electricity and counter-irritation were 
tried in addition to the quinine, but without pro- 
ducing any lasting impression. 

On April 14th, about a month after she came 
under my care, I operated upon her in precisely the 
same manner as in Cases I. and II., but kept up 
the quinia during convalescence. The wound 
healed kindly and she was free from any pain until 
May sth, when she experienced a return of the dis- 
ease, but of by no means so severe a character as 
her former attacks. This relapse speedily disap- 
peared after a few hours, quinine and a blister 
having been used, and the patient has had no re- 
turn of the disease; I should state, however, that 
she removed to a more healthy neighborhood within 
the three weeks succeeding the last attack. 

These cases are too few to allow of any inference 
being drawn from them, but added to those pre- 
viously reported, they will make a very large per- 
centage of cases with favorable termination after 
operation. Dr. Chandler’s list gives the statistics 





of 400 cases of nerve-stretching performed for various 
causes. Of these, 70 were done for sciatica, with 1 
failure, 3 temporary improvements, 1 doubtful, and 
65 cures, 7. ¢., 93 per cent. 

As for the operation itself, it is of the simplest. 
One point of election is, of course, in the upper part 
of the thigh just below the crease of the buttock, 
where the nerve is covered only by skin and fascia. 
Dr. Winslow operated still lower down, ‘‘ but above 
the popliteal space,’’ where the nerve may be ex- 
posed, ‘‘as it passes under the long head of the 
biceps . . . and is easily exposed by drawing 
apart the biceps and the semitendinosus.’’ (ary- 
land Med. Journ., loc. cit.) But in the three cases 
just detailed, the first of these positions was chosen 
with the idea that it was better to stretch the nerve 
as high up as possible. I had no means of measur- 
ing the amount of tension upon the nerve, but it 
was not as great as in Dr. Winslow’s case, where 
the leg was lifted from the table. This, I confess, 
I had not the temerity to attempt. 

There was no especial treatment before or after 
the operation. The only indications were to lessen 
the extreme pain and to promote the speedy healing 
of the wound. When the drainage-tube was re- 
moved, ung. zinci ox. was applied until the wound 
was entirely healed. Tr. nucis vom. (gtt. v) and 
tr. cinchon. comp. (f3j) were given three times a 
day for a week after the operation. 


HOSPITAL NOTES. 


HOSPITAL OF THE UNIVERSITY OF PENN- 
SYLVANIA. 


Service of Louis A. DUHRING, M.D., 
PROFESSOR OF DISEASES OF THE SKIN IN THE UNIVERSITY OF 
PENNSYLVANIA. 
(Reported by HENRY WILE, M.D.) 
EPITHELIOMA ET MYXOMA NASI, 


A MAN, seventy-six years of age, has been sent here 
to get advice in regard to an affection of the nose. On 
the left ala, and extending upon the cheek, is an 
ulceration about the size of a silver half dollar, covered 
with a brownish crust, in the clefts of which we see a 
puriform exudation. The crust is distinctly granular, 
and within its border split pea-sized nodules can be 
seen which are very suggestive. Removing part of 
the crust, the surface exposed bleeds readily, and pre- 
sents that unevenly elevated, granular appearance 
which is characteristic of epithelial cancer. It is a 
very common variety, and belongs to that class in 
which the lesion is more superficial, and on this ac- 
count the prognosis is favorable. By proper operative 
interference the complaint may be cured. The opera- 
tion depends greatly upon the locality and rapidity 
with which the disease seems to be spreading. The 
patient states that he has had the lesion about five 
years. As yet, the deeper elements of the skin are 
not involved; the sebaceous glands, however, around 
the periphery are enlarged. ee 

On the right side, and protruding from the nostril, is 
a tumor about the size of a large cherry. The patient 
claims to have had this seven or eight years. It has 
no relation to the lesions before described, but has de- 
veloped altogether independently, slowly, and has its 
own special characteristics. When seized between the 
fingers, it is distinctly soft and compressible, and upon 
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pressure indentations may be made, also changes in 
size and shape. The surface presents a bluish-red 
hue, is smooth and shining, while here and there small 
telangiectases may be noticed. The clinical picture 
is sufficient to warrant us in designating the new 
growth as a myxoma. A microscopic examination 
would reveal the characteristic stellate and fusiform 
cells with a gelatinous intercellular substance. The 
tumor is benign, and gives no trouble beyond that, on 
account of its size, it blocks up the air-passage. The 
treatment will be radical, and consist of removal by 
means of the écraseur. The patient, however, has 
come here more on account of the lesion on the left 
wing of the nose; and in the way of treatment, we 
will direct the thorough application of caustic potash, 
with some simple dressing. This treatment is simple 
and effective. After ‘the use of the potash, the per- 
centage of cures is a large one. 


ECZEMA SQUAMOSUM. 


A boy, sixteen years old, presents a superficial erup- 
tion of a squamous type, in the form of pale-red 
patches on his face, more particularly the cheeks, and 
on the sides of his neck. The question of treatment 
in these cases is important. The use of strong oint- 
ments would irritate the skin and aggravate the dis- 
ease. We would advise the use of some mild applica- 
tion, like a lotion of boracic acid; this to be used for 
one week; then a weak calomel ointment of twenty 
grains to an ounce of lard. 


ECZEMA PAPULOSUM. 


A man, forty-three years old, has, as you see, a 
slight eruption on both wrists. The lesions, Jer se, are 
insignificant, but they are enough to cause great incon- 
venience on account of the subjective symptoms to 
which they give rise. The scratches on the skin about 
the seat of the lesions give evidence of intense itching. 
This is a common phase of papular eczema, disfigured 
by scratches, in which the itching is entirely out of 
proportion to the amount of eruption. 

Cases of this kind require both internal and local 
treatment. The internal treatment will consist of 
cutaneous tonics, and locally we will direct our atten- 
tion to the itching, for which we will order the fol- 
lowing : 


R.—Acidi carbolici, . , ¥ dc sais 
Glycerine,. eae x . F3Zij. 
Alcohol. . : a F . fZiv. 
Aque, “0 eine ae 


followed later by an ointment of ammoniated mercury, 
thirty grains to the ounce. 


ACUTE ECZEMA VESICULOSUM OF THE FACE. 


A girl, sixteen years of age, pale and poorly nour- 
ished, was attacked three weeks ago with the eruption 
which now occupies the ears and the whole of the 
face, more especially the lower half. It presents a 
bright-red inflammatory appearance, and is charac- 
terized by flat vesicles and pustules. The ears are 
puffed and swollen. The patient states that she suf- 
fered a similar attack last fall. 

In the treatment of such a case, we must be careful 
in the selection of our remedies, not to use them too 
strong, and thus aggravate the disease. For instance, 
a strong sulphur or tar ointment would here cause 
great irritation. We should use some mild, soothing 
5 Sgameg as of oxide of zinc, or boracic acid, or 
black wash. In this case, we will order the black 
wash three times a day, to be followed immediately by 
the oxide of zinc ointment, The bowels should be 





regulated by means of a saline laxative, and the fol- 
lowing be administered : 


R.—Ligq. potassii arsenitis, AS ben 2 ee 
Viniferri, .  . : : . fZiv. 
Sig.—One teaspoonful three times a day. 


MEDICAL PROGRESS. 


LOCALIZATION OF MOTOR AREAS IN THE BRAIN.— 
MM. Cuarcot and PiTREs have, in a second com- 
munication on this subject, taken into consideration 
destructive lesions of the motor area, the object being 
to prove that these always produce permanent paralysis, 
and lead ultimately to contracture of the paralyzed 
muscles and secondary degeneration of the spinal 
cord. The conclusions of their paper may be sum- 
marized as follows: Cortical lesions capable of giving 
rise to total permanent hemiplegia are always situated 
in the motor area, and they occupy the whole or, at 
any rate, a good part of the surface of this motor area. 
2. Lasting paralysis of the arm and leg on one side, 
the face being unaffected, is due to lesion of the upper 
half of the cortical motor area of the opposite hemi- 
sphere. 3. Paralysis of the face and arm on the same 
side, the leg being unaffected, denotes a lesion of the 
lower half of the cortical motor area of the opposite 
hemisphere. 4. The cortical motor centre which 
governs voluntary movements of the face is situated 
at the lower end of the opposite ascending frontal con- 
volution. 5. The cortical centre governing movements 
of the arm is situated at the middle third of the as- 
cending frontal convolution, or perhaps a little above 
this. 6. The paracentral lobe is the seat of the centre 
for movements of the leg; and 7. Destructive lesions, 
even when very extensive, if situated in the non- 
motor area, never give rise to secondary degenera- 
tions, whilst destructive lesions of the motor area are 
always accompanied after the lapse of a certain period 
of time by descending changes in the pyramidal tract. 
In a subsequent communication (August) to the same 
periodical, the authors study the relations of partial 
epilepsy with cortical lesions. The following extracts 
will sufficiently express their views: ‘When during 
the interval between his attacks a patient who suffers 
from epileptiform convulsions shows no signs of any 
permanent paralysis, the lesion is either quite super- 
ficial, or else it is situated in the neighborhood of the 
motor area, When, on the other hand, the patient 
during the interval between his seizures is permanently 
hemiplegic or monoplegic, we should infer that there 
is situated in the motor cortical area a more or less 
limited destructive lesion, From the standpoint of 
diagnosis we must not take into account those tran- 
sient, post-epileptic paralyses which come on imme- 
diately after a seizure, last from some minutes to a few 
days, disappear spontaneously at the approach of a 
fresh seizure, and are far from being uncommon. 
They appear to be the result of temporary exhaustion, 
of fatigue of the nerve-elements after the exaggerated 
activity which has provoked the attack, and have no 
diagnostic value as regards the locality of the cortical 
lesion determining the convulsions. . . . It is, 
then, the paralysis which must determine the diag- 
nosis. . . . The existence of epileptiform convul- 
sions of the Jacksonian type ought to make us think 
of a cortical lesion, and the coexistence or absence of 
any permanent.paralysis ought to tell us whether or not 
the lesion is situated in the area of the motor convul- 
sions,—Med. Times and Gazette, Sept. 8, 1883. 


ABSENCE OF THE SPLEEN.—DR. ISIDOR MEHRER re- 
ports the case of a woman, zt. 45, who, on post-mortem 
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examination, was found to have no spleen. All the 
other organs were normally developed. Rokitansky 
states that the spleen is only absent in acephalous 
monsters, and Birch-Hirschfeld has reported one case 
in an abnormally developed child.— Wien. Medizin. 
Presse, Sept. 2, 1883. 


DANGER FROM GLAZED EARTHEN VESSELS.—M. 
PERUSSON, a chemist at Limoges, declares that the use 
of glazed earthenware vessels is dangerous, inasmuch 
as the glaze frequently contains lead oxide, which 
becomes soluble in the presence of acids. One hun- 
dred grammes of milk were left to ferment in a glazed 
receptacle, and over grs. iij of sulphate of lead were 
removed from it. When the glaze becomes rugged, 
the interstices are filled with metallic and fermenting 
substances; thus the danger is increased.—Santtary 
Engineer, Sept. 20, 1883. 


NEPHRECTOMY. — The operation of nephrectomy 
was performed in Dublin in August by Dr. Kipp, 
Master of the Coombe Lying-in Hospital, on a woman, 
aged twenty-eight. She was first admitted into the 
Coombe Hospital in February, 1882, when she gave 
the following history: In October, 1880, she suffered 
from a severe wetting, and, from that time, menstrua- 
tion, previously regular and normal, had recurred at 
fortnightly intervals, being profuse and accompanied 
by rather severe pain referred to the hypogastrium. 
From the same date, the patient had suffered from 
great irritability of the bladder, being unable to retain 
urine for more than ten minutes at a time, whilst mic- 
turition was constantly accompanied by very severe 
scalding or cutting pain referred to the external orifice 
of the urethra. The urine was then healthy, and no 
cause could be found either in the urinary or genital 
tracts to account for the pain. Some time afterwards, 
the urine became distinctly purulent, and the mucous 
membrane of the bladder, examined by means of the 
endoscope, was seen to be very red and vascular. The 
passage of a sound into the bladder gave rise to great 
suffering, and therefore a permanent vesico-vaginal 
fistula was established by operation, without, however, 
being followed by the expected relief. In May of the 
present year, the patient again came under notice, 
suffering from the same symptoms as formerly, but a 
movable tumor was now felt in the right hypochon- 
drium, in general shape and consistency resembling 
an enlarged kidney. In the situation of this tumor, 
the patient complained of much pain, aggravated by 
lying on either side. The diagnosis was made of a 
right kidney enlarged by abscesses. In consequence 
of the severe pain and the irregular hectic and wasting 
of the patient, Dr. Kidd decided on removing the kid- 
ney, and the operation was carried out, under bichlo- 
ride of methylene, on July 12th, and lasted altogether 
about an hour and a half. The incision was made 
through the anterior abdominal walls over the length 
of the tumor. The peritoneum was adherent over the 
front of the kidney, and there were several firm adhe- 
sions posteriorly also. There were a great number of 
separate abscesses found in the substance of the kid- 
ney. Hempen ligatures were used to tie the pedicle, 
which consisted of the renal vessels, ureter, etc.; and 
the pedicle was then dropped back into the abdomen, 
a glass drainage-tube inserted, the peritoneal cavity 
carefully cleansed, and the wounds closed up. The 
mgs at first seemed to rally well from the operation, 

ut died twenty-four hours afterwards. from collapse, 
without any hemorrhage having taken place.—AMed. 
Times and Gazette, Sept. 8, 1883. 


THE THIRD SPHINCTER ANI.—DR. EDWARD LAIMER, 
in an article on the anatomy of the rectum, concludes 





that the third sphincter ani is nothing more than a 
collection of the circular fibres of the intestine which 
have become heaped together by the action of the 
longitudinal muscular fibres on one half-side, and as 
a rule on the right; these are found, on cross-section, 
to consist of three-sided muscular bundles; whereas, 
if they do not become heaped together on the other 
side of the rectum, they at least retain their normal 
situation.— Medizin, Fahrbiicher., 1883, Hft. I. 


INFANTILE MENSTRUATION.—DR. A. VAN DERVEER, 
of Albany, reports the case of a child, zt. two years 
and seven months, who began a regular normal flow, 
lasting from four to five days, when she was four 
months old, and which has continued every twenty- 
eight days since. She weighs forty-nine pounds. 
Features and form are those of agirlten ortwelve years 
old. Her mammary glands are as large as a small 
orange. The mons Veneris is well developed, and 
covered with a full growth of hair. The external 


‘labia large, and all parts of the vulva fully formed. 


She is bright and intelligent, but easily irritated, espe- 
cially so at the beginning of the menstrual epoch. She 
is not allowed, nor does she seem to care, to play with 
children ‘of her own age. Her appetite and tastes be- 
long to a child much older. All functions seem to be 
performed normally. Has never been troubled with 
leucorrhcea, Has never shown any disposition to 
handle her parts or masturbate in any way. Is, in 
fact, quite modest with her mother, and particularly so 
with her father, and when the physician made his ex- 
mination.—Amer, Fourn. of Obstet., Sept. 1883. 


SUTURE AND TRANSPLANTATION OF NERVES.—DrR. E. 
G. JoHNson, of Stockholm, in a recent number of the 
Nordiskt Medicinskt Archiv, after referring to the 
literature of the subject, gives the results of his own 
experiments made in the laboratory of the School of 
Medicine at Stockholm. In sixteen cases he reunited, 
by means of a catgut suture, the entirely divided ends 
of the sciatic nerve. The reéstablishment of the 
nervous influence by the cicatrix was observed on the 
fortieth day in the experiments on rabbits, on the thirty- 
first day in those on dogs, and on the twenty-fifth on 
fowls. In twenty experiments on rabbits the two ends 
of the sciatic nerve were not reunited, and the passage 
of the-nervous influence by the cicatrix in these cases 
was not observed till after sixty days. The presence 
or absence of this influence was indicated by the exci- 
tation of the nerve, above the cicatrix, by means of a 
weak induction current or by mechanical excitation. 
In the experiments on rabbits, microscopical examina- 
tion showed on the fortieth day in cases of suture of the 
nerve, and on the sixtieth day in those of simple sec- 
tion, bundles of amyelinic’ nervous fibres passing 
across the cicatrix from the central extremity of the 
nerve to its peripheral parts. In reference to the trans- 
plantation of nerves, Dr. Johnson has succeeded in 
inserting, in the deficient intervals of the sciatic nerve 
of two fowls, portions of the sciatic nerve of other 
fowls, and in the sciatic nerve of a third fowl a portion 
of the sciatic nerve of a rabbit. The first two fowls 
were killed at the end of twenty-eight days and thirty- 
four days respectively, and the third after twenty-three 
days. The portions of the transplanted nerve were 
perfectly grafted on the original nerve, but the nervous 
influence through the cicatrix did not exist in any of 
the cases. Microscopical examination exhibited a very 
evident contrast between the portion of the central 
nerve where the degeneration was but slight, the inter- 
mediate portion where the myeline was very much sub- 
divided, and the peripheric portion where scarcely any 
traces of myeline were to be found.—Medical Times 
and Gazette, September 8, 1883, 
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I8 EXTIRPATION OF THE CANCEROUS UTERUS A 
JUSTIFIABLE OPERATION ? 


AT the recent meeting of the American Gyneco- 
logical Society, held in thiscity, Dr. A. Reeves Jack- 
son, of Chicago, read a paper bearing the above title, 
in which he endeavored to show that hysterectomy 
should be discarded from practice for the reasons 
that it is a highly dangerous procedure, and that it 
holds forth no reasonable hope for permanent relief. 
A full abstract of the paper and of the discussion 
it elicited, which we had the pleasure of hearing, 
will be found in last week’s issue of THE MEDICAL 
News, from which it will be seen that Dr. Emmet, 
whose personal experience is limited toa single case 
of laparohysterectomy, endorsed the views enter- 
tained by Dr. Jackson, as did, also, Dr. Van de 
Warker, of Syracuse. Dr. Sutton, on the other 
hand, regarded colpohysterectomy as an operation 
full of promise, and would not hesitate to have 
it resorted to were a relative suffering from carcinoma. 
Dr. Palmer, of Cincinnati, had always declined to 
perform it; while Dr. Baker, of Boston, would limit 
total removal to those cases in which the disease 
begins in the cavity of the organ. Hence, the 
Society may be said to be opposed to the removal 
of a carcinomatous uterus. 

During the past few months important contribu- 
tions to the statistics and details of the operation from 
the pens of Sanger, of Leipsic, Schatz, of Rostock, 
Demons, of Bordeaux, and Schreeder, of Berlin, 


have been made to vol. xxi,, 1883, Archiv fir Gyna- 


kologie, the Archives Générales de Médecine, for 
August, 1883, and the British Medical Journal for 


Sept. 15, 1883, in which the authors, in common’ 
13* 





with the majority of German surgeons, regard the 
procedure as an eminently rational one in an affec- 
tion so surely lethal when left to itself as carcinoma, 
claiming for it no more nor less than is to be ex- 
pected from the extirpation of the tongue, the 
testis, the rectum, the breast, or the thyroid gland, 
for cancer. 

The objection urged against extirpation of the 
uterus by Dr. Jackson, that it is a highly dangerous 
operation, is open to criticism. It is dangerous, 
but the mortality depends upon the manner in 
which it is done. Laparohysterectomy, or Freund’s 
operation, is a frightfully lethal procedure. Of 93 
cases collated by Hegar and Kaltenbach, 63, or 
67.7 per cent., proved fatal, and the death-rate 
does not appear to be diminished by increased ex- 
perience, since of 106 cases, inclusive of those just 
referred to, of which we have a knowledge, 72, or 68 
per cent., died. The primary risks are, therefore, 
so great that abdominal hysterectomy should be 
reserved for special cases. Vaginal hysterectomy, 
on the other hand, yields the most promising re- 
sults. To the 133 operations, with 38 deaths, col- 
lated by Sanger, we have to add 34 additional 
ones, of which 9 are from the practice of Schatz, 4 
from that of Shroeder, 3 from that of Olshausen, 2 
each from that of Dudon and Howitz, and 1 each 
from that of De Vecchi, Novaro, Guarneri, Pawlik, 
Miiller, Demons, Mandrillon, Tauffer, Holmer, 
Studsgaards, Leisrink, Calderini, Paggi, and Wile. 
Of the 167, 115 recovered, and 52, or 31.13 per 
cent., died, which is nearly as good a result as is 
shown by ovariotomy in the hands of American and 
European surgeons. Thus, of 5153 ovariotomies, 
tabulated by Agnew, 1502, or 29.13 per cent., per- 
ished. Like ovariotomy, vaginal extirpation is pro- 
gressively improving in its death-rate. Thus of 52 
examples collated by Haidlen, in 1881, 19, or 
36.6 per cent., died. Of 81 analyzed by Czerny 
in 1882, 26, or 32.1 per cent., were fatal; while, as 
we have just seen, of 167 collated by us in 1883, 
52, Or 31.13 per cent., perished. In the hands of 
surgeons who have had the largest experience, the 
mortality has been still further reducec. Martin 
lost 8, or 26.6 per cent., of his 30 cases; Olshausen 
lost 7, or 28 per cent., out of 25 cases; and Schroeder 
lost 7, or 30 per cent., of his 23 cases, the 78 ope- 
rations affording a mortality of 28.2 per cent. 
From this beginning, colpohysterectomy should be 
persevered in, with the hope that it will ultimately 
become a far more successful measure than it has 
proved to be up to the present date. With such 
flattering results, however, before us, we have no 
hesitation in taking issue with Dr. Jackson, and in 
declaring that vaginal extirpation of the uterus is 
not a highly dangerous operation, when the gravity 
of the disease for which it is performed is taken 
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into consideration. When resorted to for other 
conditions than carcinoma, the success of the pro- 
cedure is noteworthy. Thus of 13 operations for 
prolapse and benign tumors of the uterus, only 2, 
or 15.4 per cent., were fatal. 

The second objection which Dr. Jackson adduces 
against hysterectomy, is that it does not cure the 
disease. Indeed, he does not appear to believe that 
a case of carcinoma was ever permanently relieved, 
as he says: ‘‘It is notorious that in almost all 
instances in which surgical operations have been 
done for the removal of cancers, they have been 
only of temporary benefit—if beneficial at all.’’ 
The general surgeon could inform him that fifteen 
per cent. of carcinomata of the tongue, and nearly 
eleven per cent. of carcinomata of the breast, have 
been cured ; and he should know that one of Freund’s 
patients was free from recurrence for four years and 
five months after abdominal hysterectomy. The 
decision of this important question is not a matter 
of sentiment; it must rest upon a far larger experi- 
ence, and amore rigid following up of each case. Of 


the final results of the vaginal operation, the inform- | 


ation is meagre. In at least nineteen cases there 


was freedom from recurrence for periods varying 
from three to twenty-four months, two remaining 
well for three months; two for five months ; five for 
six months; two for eight months; two for nine 


months ; one for fifteen months; two for eighteen 
months; one for nineteen months; and two for 
twenty-four months. In at least fifteen instances 
there was recurrence in from four weeks to ten 
months, or in four months on an average, and death 
ensued, on an average, in fourteen months after the 
operation, so that life was prolonged even in these 
fatal cases. 

Is it true, as Dr. Jackson states, that ‘‘ when the 
diagnosis can be established there is no reasonable 
hope for a radical cure?’’ To this we answer em- 
phatically,“No, and our proof lies in the results of 
partial operations, which are notoriously far less 
successful than when the entire organ involved is ex- 
tirpated. Thus, Pawlik, in Heft. 12, 1882, Wiener 
Kilinik, has :published the statistics of Prof. C. 
Braun’s removal of the vaginal portion of the 
uterus, for carcinoma, with the galvanic cautery. 
Of 136 cases, 33 were living free from recurrence 
for periods varying from one to nineteen years and 
a half after the operation. Dr. Baker, of Boston, 
also, in the discussion on Dr. Jackson's paper, 
brought forward some pregnant facts bearing upon 
this point. By a very ingenious operation, which 
deserves general adoption, he has removed the 
entire supravaginal and infravaginal portions of 
the cervix, as well as from one-third to one-half 
of the body of the uterus, and subsequently seared 
the denuded surface with the thermo-cautery, 30 





times, and 6 patients were living entirely free 
from disease five years subsequently. If such re- 
sults are attainable from partial operations, what 
may not naturally be expected from complete extir- 
pation performed through the vagina at an early 
stage of the disease, when irregular and climacteric 
hemorrhage is its first indication ? 

We regret to have to disagree with the learned 
members of the Society, but the importance of the 
subject demands that we should present the other 
side of the picture to our readers. Operations upon 
the uterus for carcinoma must be persisted in, and 
we are inclined to endorse the views of Sanger, who 
holds that partial operations on the cervix should 
be reserved for those cases of malignant papilloma, 
in which the growth projects into the vagina, that 
supravaginal amputation of the body of the organ, 
after laparotomy, should be limited to those cases 
in which the diseased organ cannot be removed 
through the vagina, and that vaginal hysterectomy 
should be the rule in all other examples of carci- 
noma. 


THE TREATMENT OF TUBERCULOSIS BY ARSENIC. 


THE use of arsenic in pulmonary consumption is 
not new, but we are inclined to believe that it has 
been too much ignored in recent years. Com- 
paratively recently, BUCHNER called attention to it 
in a paper on the ‘“‘ Therapeutics and Prophylaxis 
of Phthisis,’’ and still more recently KEMPNER and 
LINDNER have repeated his observations. The 
results of the latter are published in the Deut. med. 
Woch., for August 22, and confirm those of his pre- 
decessors. ; 

Tested upon well-marked cases with extended dul- 
ness and in some with well-marked cavities, Lindner 
noted that there was no essential alteration of the 
local condition, but a decidedly favorable influence 
was exerted upon the quantity and quality of the 
expectoration, which diminished to from one-fourth 
to one-half its original quantity, and from being 
purulent became more mucous and, in some in- 
stances, pure mucus. There was no influence upon 
the fever, or at least none which would justify the 
ascribing of an antipyretic property to arsenic, 
although, as a rule, the temperature was lowered, 
in one instance amounting to actual temporary 
apyrexia. The appetite was also decidedly increased, 
and with the increased ingestion of food came 
increased strength, so that the patients easily got 
out of bed, and remained for hours in the fresh air. 
Night-sweats were slowly influenced, and gradually 
disappeared. At the same time Lindner admits 
that these results were not permanent. He em- 
ployed arsenic also in local tubercular affections, 
especially in tubercular disease of the bones and 
joints, in lupus, and lymphoma. Here, too, there 
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was some increase of appetite ascribable to the 
drug, but there was no evident change in the local 
disease. 

We agree with Buchner that partially satisfactory 
therapeutics are better than no therapeutics ; and if 
arsenic will produce the results above claimed for it 
in consumption, let us by all means avail ourselves 
of its effects, and give our dying phthisical cases 
one more chance of prolonging the life which is 
seldom else than sweet, let its sufferings be what 
they may. 





ACCIDENTS DURING CONVALESCENCE FROM 
TYPHOID FEVER. 

M. Vutrian has recently reported in the Revue 
de Médecine, August, 1883, two very interesting cases 
of accidents occurring during convalescence from 
typhoid fever. One was an inflammation of the right 
crural artery, which occurred some days after con- 
valescence had set in, in the case of a young man 
twenty-one years of age. There were pain, cedema, 
and bloody extravasation in the skin of the lower 
antero-internal part of the right thigh. The patient 
recovered ultimately. 

The second case was one of atrophy of the right 
deltoid muscle, observed also during convalescence 
from typhoid fever of mild form, occurring in a 
young man sixteen years old. There was at no 
time previously any evidence of the involvement of 
the nervous centres, nor had he ever had an affec- 
tion of the nervous system. This complication was 
also accompanied by intermittent pain in the right 
upper extremity. On the fourth day after the ap- 
pearance of the pain, there was noted swelling of 
the right arm, which increased. These phenomena 
M. Vulpian immediately ascribed to some altera- 
tion in the nerve centres, a suspicion which was 
confirmed two days later by the incontestable pres- 
ence of paralysis of the deltoid muscle and of the 
muscles of the right arm, accompanied by a dimi- 
nution of muscular contractility, more marked in 
the deltoid. To these symptoms succeeded atro- 
phy of the deltoid muscle. M. Vulpian ascribed 
the condition to a local myelitis, and believes that 
in such cases a predisposition —a vulnerability — 
must exist in the spinal cord, which may be en- 
gendered by the occupation of the patient, which 
in this instance was that of a store-boy, accustomed 
to carry heavy articles upon his right shoulder. 

The report of these cases is interesting, and we 
present them to the attention of our readers for 
comparison with their own experience. 


THE DIAGNOSTIC VALUE OF KOCH’S BACILLI. 
FURTHER evidence comes to us from Germany in 
favor of the diagnostic value of the bacillus tuber- 
culosis in the shape of a lecture by Dr. GEssLER 





before the Munich Medical Society, and published 
in the Deutsch. med. Wochenschr., August 22. He 
concludes that with the demonstration of bacilli in 
the sputum the presence of tuberculosis is estab- 
lished; and that, should long-continued investiga- 
tion fail to discover bacilli, the presence of tuber- 
culosis is rendered highly improbable, but not 
excluded. 

It is to be regretted that so little attempt has as 
yet been made by hospital physicians in this coun- 
try to determine the important questions growing 
out of Koch’s discovery. With the exception of 
Dr. Prudden’s excellent paper, and Dr. Formad’s 
incomplete researches, we are aware of no extended 
practical results published by Americans. That our 
physicians are ever ready to test measures of treat- 
ment, but seldom willing to undertake observations 
requiring time and patience, implies that our training 
in the direction of laboratory exercise has failed as 
yet to show the results we have a right to expect 
from it. Much has been done at home in the way 
of collecting and arranging the literature of other 
countries on the influence of minute organisms in 
disease. Who will be the first to show us some 
practical manipulative work on the subject? 


THE RECENT OUTBREAK OF GLANDERS. 


THE serious outbreak of glanders which has 
occurred in a car stable at Newark, has necessitated 
the slaughter of about fifty horses, and the quaran- 
tine and frequent examination of the rest. It has 
afforded a rare opportunity of seeing the different 
phases of the disease, and the comparative relations 
and effects of farcy, which is viewed as a modified 
form of glanders, and will impart the disease. As 
it is claimed that the bacillus of farcy can be 
identified, it is time for close experimentation as to 
attenuation of virus. Dr. Meyrick, of the British 
war Office, in an article in the September number of 
Fleming’s Veterinary Journal, discusses hopefully 
the question of the curability of glanders, and of 
the application thereto of a vaccinating system. As 
it involves the lymphatics, the Schneiderian mem- 
brane, and all the nasal surfaces as well as the lungs, 
it has been considered an incurable disease. Its 
communicability to men and to animals, and the 
fact that horses having it are often continued at 
work, render the spread of the disease greatly to be 
feared. 


Tue relative strength of the National Code and 
New Code adherents in New York City will be ex- 
hibited at the annual election of officers for the 
New York County Medical Society, to be held at 
the next monthly meeting, on October 29. Two 
straight-out tickets, representing the two parties, 
have been placed in nomination. 
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SOCIETY PROCEEDINGS. 


AMERICAN GYNECOLOGICAL SOCIETY. 


Eighth Annual Meeting, held in Philadelphia, 
September 18, 19, and 20, 188}. 


(Specially reported for THE MEDICAL NEWS.) 
(Concluded from page 332.) 
THURSDAY, SEPTEMBER 20TH, THIRD Day. 
MORNING SESSION. 


AFTER the adjournment of the business meeting, DR. 
Henry F. CAMPBELL, of Augusta, read a paper on 


MENSTRUATION AFTER EXTIRPATION OF THE OVARIES, 


in which he said: By general consent the influence of 
the ovaries in menstruation has long been recognized, 
and there is nothing in my remarks that would deprive 
them of their important influence over this function. 
Ever since the removal of diseased ovaries became of 
frequent occurrence, it has been found that menstrua- 
tion often continues after their removal. 

This has been variously attributed, first, to habit; 
second, to periodical plethora; and more recently, to 
the failure to remove that which has been recognized 
as the real inciter of the menstrual nisus, viz., the 
Fallopian tube. Not denying any of these theories, I 
shall present some considerations in regard to these 
phenomena, which I think have not yet been given 
their full weight. 

The ovaries are unquestionably the ordinary exciters 
of menstruation, and we might reasonably expect that, 
on their removal, menstruation would be modified or 
arrested. But are they the only exciters to activity in 
the genital organs? We recognize the influence of the 
mammary gland over the organs of generation, and 
also the fact that mental conditions may act on these 
organs. The ovaries are under the influence of the 
nervous system, and after removal of the organs this 
influence may still be continued. In many instances, 
menstruation and uterine action generally have been 
excited by stimuli external to the ovaries. 

Not many years ago, I had a remarkable case. A 
little girl, between the ages of eight and ten, was brought 
to me by her parents, with the statement that she had 
twice menstruated. In appearance she was entirely 
healthy. She was then in her third period. Aftet re- 
peated questioning, I was informed that five months 
ago she had hadmumps. I immediately concluded that 
this probably had something to do with the irritation of 
the ovaries. I learned that there had been some ten- 
derness in the ovarian region at the time she had the 
mumps, and on examination I found tenderness. The 
breasts were slightly enlarged. I did not examine the 
pudendum. The two former menstrual periods had 
come at irregular intervals. The third had appeared 
after an interval of twenty-one days, The discharge 
was not very great. I told the parents that in all prob- 
ability there would be no return, and such was the 
case. At the proper age she developed into a young 
woman, menstruating at about the age of fifteen. 

I had a second case, where another point was the 
source of irritation. It occurred ina colored girl, about 
seven years of age. This child had more decided in- 
dications of puberty. There were enlargement of the 
breasts and decided development of the external 
organs of generation. There had been three or four 
menstrual flows. The only way in which this could be 
accounted for, was by an abscess which she had on 
the mammary gland. After a time, the discharge 
gradually disappeared. This case would indicate that 
the irritation might proceed from some other point 





than the ovary. In this example, the ovaries were 
only one link, and not the primary link, in the chain of 
phenomena present. 

Some time ago, Dr. Clark, of Mississippi, detailed 
to me a remarkable case. It was that of two sisters, 
one the wife of a farmer living in the country, some- 
what depressed in financial matters, but blessed with a 
large number of children. The other was married to 
a gentleman living in the city ; she was in poor health 
and had suffered from amenorrhcea for a long time, 
but was very desirous of having children. This lady 
made it a rule to be with her sister during each of her 
numerous confinements. On one of these occasions, 
while nursing the baby she put it to her breast. This 
she repeated; in the course of about six weeks, men- 
struation appeared and milk developed in the breasts. 
She became healthier, returned home, and soon became 
pregnant. 

I also know of a grandmother, who, by nursing the 
child, developed milk in the breasts, and nourished the 
child for a number of months. Do we not see from 
these various phenomena that there may be some 
> influence beside that of the ovaries and Fallopian 
tube 

The proposition to which I would call the attention 
of the Fellows is this: We know that the hypogastric 
plexus and uterine nerves must have a centric attach- 
ment somewhere. Anatomy and reason teach us 
that this centre ought to be about the lumbar or crural 
bulb, in the lower part of the spinal marrow. This 
bulb is an important centre in the whole lower part of 
the body. It receives the sensitive and motor nerves 
from this region. Frequently, after a limb is cut off, 
pains will be referred to the amputated portion. Ina 
similar way, may it not be that there resides in the 
nerve-centres presiding over the function of menstrua- 
tion an influence which may continue to act for a time 
after the removal of the ovaries? One objection that 
will be made will be that castration nullifies sexuality. 
But it is now well agreed that in the full-grown animal 
it does not entirely do so. If .the operation is done at 
a period when the organs and nerve-centres are unde- 
veloped, it does destroy sexuality. Ovariotomy is per- 
formed when the ovaries are well developed, often 
after they have, for a long time, been the seat of con- 
stant irritation. The controlling nerve-centre has 
acquired a peculiar sensitiveness, and after the removal 
of the ovaries the continuance of this reflex irritation 
causes congestion of the organ, and we have menstrua- 
tion resulting, although the common exciter, which I 
admit is the ovaries, has been removed, 

Dr. WILLIAM GOODELL, of Philadelphia, said: I am 
not inclined to accept Dr. Campbell’s assertion that 
menstruation occurs very commonly after removal of 
the ovaries. In my experience it is very rare; but Iam 
inclined to accept his view that it may be due to irrita- 
tion of the lumbar bulb. I have never removed both 
ovaries without having a spurious menstruation appear 
in about five days, and I am disposed to attribute this 
to the irritation of the nerves included by the ligatures. 

I have had but two cases in which menstruation 
returned after the removal of the ovaries. » One was in 
a case of supposed fibroid tumor of the womb, The 
girl was bleeding to death, and about a year ago I re- 
moved both ovaries. For four or five months she went 
without menstruating, and gained flesh and strength. 
After a time, menstruation returned and became pro- 
fuse. Making a careful examination of the uterus to 
decide whether or not it would be advisable to remove 
it, I concluded that there was a chance for enucleating 
the tumor. The introduction of the forceps for this 
purpose, brought away a new tissue which proved to be 
sarcoma. This bleeding was of course not menstrua- 
tion, and this case may, therefore, be thrown out. 









-™! ve 









































— 

















SEPTEMBER 29, 1883. ] 


AMERICAN GYNECOLOGICAL SOCIETY. 


347 











The second case was one in which both ovaries and 
Fallopian tubes were carefully removed. The lady has 
menstruated regularly ever since. I can only account 
for it on the = that either abnormally located 
ovarian tissue has been left behind, or that time 
enough has not yet elapsed to break up the habit of 
menstruation. 

A liability to leave some of the ovarian tissue behind, 
led me to give up the vaginal for the abdominal opera- 
tion. Once, in operating by the vagina, I had removed 
one ovary and had seized the second and was about to 
transfix the pedicle when the ovary tore away from the 
forceps, leaving a large piece in the grasp of the 
instrument. I was unable to secure the stump. Men- 
struation continued profusely, and, finally, I was com- 
pelled to perform the suprapubic operation. The 
portion of ovary that had been left was not larger than 
a bean. I amsorry to say that this case ended fatally, 
so that it was lost to science. 

I am disposed to think that in some operations, fol- 
lowed by no break in menstruation, a little ovarian 
stroma was left behind. For in performing odphorec- 
tomy, I often find it difficult to get a pedicle sufficiently 
long to avoid the ovarian structure. On several occa- 
sions, knowing that I had left at least a portion of the 
outer tunic of the organ, I have gone over the stump 
and teased away with forceps the supposed ovarian 
tissue, 

Dr. Campbell’s paper would have been of more 
value, had he given us some statistics to base his data 
on, 
Dr. Emmet, of New York, said that, without referring 
to the views advanced in the paper just read, he desired 
to put on record a case on which he operated about 
eighteen months ago, removing both ovaries. One was 
very large, and the other about the size of a goose-egg. 
He certainly removed the whole Fallopian tube with 
the larger tumor, and a portion of it with the smaller. 
When last heard from, she had menstruated for the 
thirteenth time, the periods having been regular. Be- 
fore the operation, menstruation had been excessive, 
but since then it has been natural, lasting three days. 

Dr. GARRIGUES, of New York, said that in such a case 
as Dr. Emmet’s, it must be taken into consideration 
that in exceptional instances, there are three ovaries. 
There is a very interesting instance of a young lady, 
unmarried, in whom both ovaries were extirpated. She 
subsequently married, and a year later was delivered of 
a living child; this, of course, can only be accounted 
for on the supposition that there were three ovaries. 

Dr. T. G. THomas, of New York, said: I presume 
that the main point of Dr. Campbell’s paper is that there 
is in some part of the spinal cord, perhaps in this 
lumbar or crural bulb, a centre which has charge of the 
function of menstruation. Upon that point, I have had 
no experience, but I have listened with interest to the 
suggestions that have been made. 

I have removed both ovaries between fifty and sixty 
times, many of the operations having been done for 
disease. The impression which I have formed from a 
careful study of the after-history of those cases which I 
could keep under observation, is that, whereas, while 
the ovaries are present, menstruation is the rule, when 
the ovaries are removed, menstruation is the exception. 
We know that many organs when removed from the 
direct influence of the nervous system, will maintain 
their ordinary functions for some time. A striking 
example of this is obtained by removing the sturgeon’s 
heart and suspending it by a string. The heart will 
continue to beat until the muscle becomes so dry that it 
can be heard to rustle at each contraction. 

I believe that.many cases of menstruation after 
removal of the ovaries, are cases of metrostaxis. The 
uterus has been in the habit of menstruating, and even 








after the removal of the great factors, the organ con- 
tinues its function. I have never met such a case as 
that described by Dr. Emmet. Almost invariably the 
bleeding has been due toa metrostaxis, which gradually 
diminishes and finally disappears. 

In my experience with Battey’s operation the rule 
is that menstruation ceases after the operation. Some- 
times menstruation appears for five or six months, 
but it is irregular, and is a metrostaxis. 

I have performed Tait’s operation ten or twelve 
times, but the result has been the same as with Battey’s. 
The difference that I should make is that, whereas 
Battey’s operation consists chiefly in removing the 
ovaries, Tait’s consists chiefly in removing the Fallo- 
pian tubes, and secondarily the ovaries. 

There are a number of cases on record in which im- 
pregnation has taken place after removal of both 
ovaries, and a living child has been born. The follow- 
ing case probably affords an explanation of this fact, 
Six months ago I removed an ovarian tumor weighin 
forty pounds, The ovary was distinctly seen sprea 
out over the tumor. The second ovary was as large 
as a duck’s egg, and was also removed. My assistant 
then called attention to a third ovary, which was not 
quite so large as the normal ovary. There were two 
or three little cysts on its surface, which I punctured 
with a needle, allowing the ovary to remain. I have 
not since heard from the patient. 

Dr. Campbell’s suggestions are very good, but my 
increasing experience leads me to believe that the 
older view, that ovulation is the main factor in the pro- 
duction of menstruation, is the correct one, I believe 
that Tait’s opinion that the Fallopian tubes are the ex- 
citers of menstruation, results from the fact that by his 
operation the ovaries are more thoroughly removed. 
My rule in operating is to not interfere with the Fallo- 
pian tubes if I can avoid it. If they are diseased, I re- 
move them, 

Dr. ByForD, of Chicago, said that the frequency 
with which menstruation occurs after the removal of 
the ovaries depends very much upon what is considered 
menstruation. If it is held that menstruation is com- 
plete only when ovulation takes place, menstruation 
is rare, and can only follow when some of the ovarian 
structure has been left behind. If menstruation is 
considered to be simply a discharge of blood, then it 
occurs in many cases. Almost invariably, if the 
periods of recurrence are traced, it will be found that 
it is simply a metrorrhagia, and not menstruation. 

I have removed both ovaries in about seventeen 
cases, and with the exception mentioned by Dr. Goodell, 
that the women have a show soon after the operation, 
I have had but one case in which anything like a 
periodical flow took place. I am satisfied that there 
is no regular interval of twenty-eight days between the 
periods, and that they are due to exciting causes which 
might in any other woman produce metrorrhagia, 
There are none of the accompanying symptoms of 
menstruation. I have had another case, however, 
which, while it has no discharge, has all the other 
symptoms of menstruation. She has backache, pains 
in the limbs, etc., every twenty-eight days, showing 
that there is a continuance of the influence which pro- 
duces ovulation. I think that sometimes some of the 
ovarian structure is left behind. 

So far as my observation and reading go, they lead 
me to coincide with Dr. Thomas in thinking that the 
theory of ovulation is not disproved. 

Dr. M. D. Mann, of Buffalo, in discussing the paper, 
said that the apparent menstruation may be the result 
of disease of the womb. In one case in which I re- 
moved not only both ovaries, but also the womb as far 
as the internal os, there was a decided flow. It was 
not regular, and finally became so free that a tampon 
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was required. On examining the patient I found in 
the anterior wall of the vagina and the remaining por- 
tion of the cervix a distinct epithelioma. In this way 
some of the cases may be explained. We should leave 
out of consideration all those cases which have not 
been under careful observation throughout the whole 
period during which menstruation is said to have 
occurred. : 

Dr. CAMPBELL, in closing the discussion, said: It 
has been said that often some of the ovarian tissue is 
left behind. In one of the cases operated on by Dr. 
Battey in my presence, there could be no doubt 
that all of both ovaries had been removed. In that 
patient menstruation continued and extended to the 
amount of actual hemorrhage. There may be, as has 
been suggested, a third ovary, but in a long experience 
as a dissector I have never seen a case of this kind. It 
is possible that Dr. Tait, in removing the Fallopian 
tube, removes the nerves which carry the influence 
producing menstruation. 

The experiment with the sturgeon’s heart may be 
explained in another way. It has been proved that 
the heart has within itself certain nerve-centres, which 
will cause it to beat after the connection with the 
central nervous system is severed. 

I think that we may say, then, that if there is a third 
Ovary we may expect menstruation; that if all of the 
ovarian structure is not removed, we may expect men- 
struation ; and that menstruation does sometimes occur 
after the removal of all of the ovarian structure. May 
not these cases be due to influences from the nervous 
system ? 

AFTERNOON SESSION. 


Dr. WILLIAM H. ByForpD, of Chicago, next read a 
paper entitled 


REMARKS ON CHRONIC ABSCESS OF THE PELVIS. 


He said that collections of pus in the pelvis may 
take place in many situations, the most common being 
between the folds of the broad ligament. Isolated 
collections may occur between the bladder and rectum, 
and between the vagina and rectum. They may be 
found sometimes in the peritoneal cul-de-sac behind 
the uterus in the peritoneal cavity, and rarely in the 
substance of organs as the cervix or ovaries. In some 
instances, pus exists in several localities, the most 
common of which are cases in which pus exists in the 
broad ligament and in the retro-uterine pouch of the 
peritoneum. The cavity in the broad ligament is 
usually unilocular, but not infrequently there are two 
or three loculi. 

The progress of suppuration is modified according 
to the tissue in which it occurs. When an abscess 
occurs in the cellular tissue of the broad ligament, it is 
likely to discharge freely, because it is surrounded by 
elastic fibrous tissue exerting pressure. The cavity is 
more easily obliterated for the same reason. When the 
opening is near the vagina, itis usually direct and ample, 
When the opening is distant, the canal may be tortuous. 
When the opening is into the rectum, the contraction of 
the muscular fibres occasionally closes the orifice. 
When the rectum is filled with feces, the same thing 
takes place. When the abscess is in the retro-uterine 
“sev of the peritoneum, the discharge is imperfect, 

ecause there is no fibrous involucrum and compres- 
sion does not take place. 

The obliteration of the cavity of an abscess takes 
place in two ways: First, by contraction of its walls; 
secondly, by granulation from its internal surface. In 
the cellular phlegmon these two act together. In the 
serous abscess the granulation process is almost the 
only one. In an abscess which heals by granulation, 
the discharge continues until the cavity is obliterated. 





When in consequence of an impediment the cavity 
persists, the granular surfaces continue to pour forth 
pus indefinitely. At first, the pus is laudable, but later 
there may, be an admixture of serum and sometimes of 
blood. At times it becomes thin, ichorous, acrid, and 
fetid. Later the pus-globules may diminish in number 
and finally disappear. When an abscess becomes 
chronic, and pus is not discharged, it indicates an 
alteration of the cyst. Gradually the pyogenic lining 
of the abscess is converted into a cicatricial membrane. 
At last the granular character of the internal surface is 
lost, and no more pus is produced. This shining cica- 
tricial membrane possesses the property of exosmosis 
and endosmosis. 

In a paper by Dr, H. Bixley, two cases are recorded 
in which these changes took place. I am familiar with 
the progress of these cases. The first was that of Mrs, 
H. When I first saw her, she had a hematocele, 
The effusion was succeeded by inflammation, which, 
although not great, persisted until she left for the east. 
During the latter part of the first year, symptoms of 
suppuration were present, but before leaving the west 
she had improved, and for some time there had been 
no symptoms denoting the formation of pus. There 
had, without doubt, been a collection of blood, the 
sac and surrounding tissue had undergone inflamma- 
tion and an abscess, which had not found its way out, 
had formed. 

About eight years after the accident occurred, Drs. 
Mack and Bixley drew off three pints of straw-colored 
serum. The color, consistency, and microscopical 
character were such as would be expected after the 
processes which are now known to take place in these 
collections. I examined this patient one year ago; the 
change of life had taken place, and excepting a little 
sensitiveness in the genital organs, there was no ap- 
parent lesion. I think that in this case the internal 
surface became cicatrized, serum was thrown out, and 
the pus and remaining broken-down blood-clots were 
absorbed. 

Dr. Bixley’s second case was similar, and ran a 
similar course. I first saw it in 1865: it presented the 
history of hzematocele followed by inflammation. The 
peritonitis, which was moderately acute, subsided in a 
few weeks; in less than a year she was in the enjoy- 
ment of good health, and so remained. 

The lining wall of a chronic abscess does not com- 
pletely undergo the changes so described. Masses of 
granulation from one-twentieth to one-half an inch 
long often spring from it. I believe that they depend 
upon circumstances of a peculiar character existing 
only in certain cases, and that they may exist for an 
indefinite time and degree. In all the instances which 
I have seen, they have been friable and easily broken, 
not firm enough to be considered fibrinous. They are 
fungous and easily removed with the finger or dull 
curette. As the above changes take place in the lining 
of the cavity, a large portion of the inflammatory de- 
posit external to the abscess is absorbed, and finally 
we have an encysted cystic tumor. 

With these remarks in reference to the changes 
which take place in the lining membrane, I shall pro- 
ceed to speak of the treatment. If the abscess is recent 
and the opening into the vagina free, it will require 
but a short time for the obliteration of the cavity if 
there is any connective tissue in the walls. It often 
happens that the abscess opens into the bladder or 
rectum, and the discharge is imperfect; in such cases 
there is a strong tendency for the abscess to continue 
to refill. If the case is seen before the opening has 
occurred, and the abscess is opened through the vagina, 
ngage of the bladder or rectum may still take 

ace, 

. When perforation takes place into the rectum or 
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bladder, I pursue one of three courses in cases where 
the abscess is at the middle point between being acute 
and being chronic. First, I pass a bent probe through 
the bladder or rectum into the cavity of the abscess, 
turn the point toward the vagina, and press downward 
until it becomes perceptible in the vagina. An in- 
cision is then made upon the end of the probe. The 
opening should be free enough to receive two or three 
fingers. This gives a free outlet to the pus, and often 
will be sufficient. If not, a drainage-tube may be in- 
troduced, and daily injections of water will finish the 
cure. 

The second and next best method is to use the aspi- 
rator through the vagina. After withdrawing some of 
the fluid, to make sure that the needle is in the cavity, 
open the abscess from the vagina in the same manner 
as before. 

The third method consists in finding the opening in 
the rectum or bladder and enlarging it sufficiently to 
permit the free discharge of pus and the washing out 
of the cavity. 

When the abscess has become chronic, and there 
are granular vegetations on the inner surface, I em- 
ploy scraping with the finger or dull curette, drainage, 
and the daily ablution of the cavity with disinfectant 
solutions, If the masses of redundant granulations are 
not removed, the pyzmic fever will continue. If we 
depend on drainage, they will fall off slowly, and will 
be more or less decomposed, giving a strong odor. 
If they are removed with the curette and washed out 
of the cavity, the bad odor will at once disappear. 
There is no danger in scraping with the finger or a 
dull instrument, for in these old cavities the walls are 
thick and quite resistant. 

I have here the notes of a case reported by Dr. 
Nelson, in which this practice was entirely successful. 
The patient was Mrs. F., aged twenty-four, married, 
but childless. She was a sewing woman, working a 
machine. She had had previous attacks of peritonitis. 
The last attack was a severe one. On consulting a 
physician, she was told that she had a ccancer. Early 
in January, 1877, Dr. B, saw the case and found an 
opening in the vagina from which pus escaped. The 
opening was in the antero-lateral wall of the vagina, 
and was readily found and dilated by the fingers. The 
cavity was then washed out. Later a larger abscess 
was found behind the womb opening into the left pos- 
terior wall of the vagina. This canal was tortuous. 
The opening was dilated until two fingers could be in- 
troduced. The wall of the abscess was studded with 
granulations, some of which were an inch in length. 
These were scraped off with the finger and the cavity 
washed out. The walls of the abscess were so thick 
that they did not collapse. The patient kept the 
Cavity washed out with carbolized water and made a 
rapid recovery. 

_ When the wall of the abscess has been converted 
into cicatricial tissue, it will only be necessary to keep 
the cyst open, as it will soon be obliterated by con- 
traction. 

_When suppuration occurs early in hzmatocele, 
simple puncture is not enough, the cavity must be 
scraped, drained, and washed out. It is necessary to 
keep up the latter process for a long time. The 
scraping is required to remove the clots. 

rs. W. was admitted June, 1882, to the Hospital 
for Women and Children, Chicago. In the retro- 
uterine pouch, and extending above the brim of the 
pelvis, was detected obscure fluctuation. The patient 
was emaciated and presented symptoms of hectic 
fever. The diagnosis of suppurative hematocele was 
made. The abscess was opened by a free incision, 
and the cavity imperfectly washed out, The symptoms 
were mitigated, but were still severe. Later the open- 











ing was enlarged to admit the finger, and a digital ex- 
amination disclosed a number of clots, in process of 
decomposition, tightly adherent to the wall of the cavity. 
Many smooth spots were noticeable, showing that glaz- 
ing had begun, With considerable difficulty all the clots 
were scraped away. A large drainage-tube was intro- 
duced, and the cavity washed out with carbolized water 
twice a day. The offensive odor and the symptoms of 
sepsis subsided, and the patient made an uninterrupted 
recovery. 

In conclusion, let me give the following summary of 
my views. I do not claim to have presented anything 
new or original. I look upon the inner surface of an 
abscess as being similar in structure to the surface of 
an externalulcer. It is covered with the same kind of 
granulations, producing pus. These are sometimes 
exuberant, forming masses similar to, but larger than 
occur in external ulceration. They may give rise to 
ichorous pus and blood, or produce laudable pus. As 
the inflammation of the surrounding tissue subsides 
and the exudation is absorbed, the granulations dis- 
appear in cicatrization, the pus is not increased in 
quantity, serum is mixed with the pus, the pus-plobules 
break down and are absorbed, and the cavity contains 
nothing but simple serum. This process finished, 
there results an encysted tumor of the pelvis. 

Dr. T. G. THomas, of New York, in discussing the 
paper, said that one of the questions which are con- 
stantly occurring in our department of medicine is 
this—the necessity for always searching for and open- 
ing these abscesses. Some years ago Dr. Brittle 
brought this subject before us, in a paper which I 
thought might be very dangerous, the Doctor taking 
the ground that the abscess should be sought for and 
opened, More recently Dr. Mundé advocated the use 
of the aspirator. More recently still, Dr. Lyman read 
a paper to the same effect. There is no more danger- 
ous practice than that of seeking for these abscesses 
when high up in the broad ligament, when in Douglas’ 
pouch, or when in the retro-uterine areolar tissue, 
unless we are sure that there is pus, and that we can 
reach it, When we can ascertain, by conjoined 
manipulation, that there is pus, and we know where to 
seek for it, then, and only then, should this exploration 
be made. 

Dr. Byford’s second method of treatmént is by the 
aspirator, followed by the knife. I have employed 
the aspirator only as a means of diagnosis. The 
method that I like best is by the use of the exploring 
needle passed upward until it reaches the cavity of the 
abscess, as shown by the escape of pus along the 
groove. A sharp-pointed curved bistoury is then passed 
along the groove of the needle until the abscess is 
reached and a free incision is made. I use Sim’s long 
knife, cutting out on both sides. I have found it diffi- 
cult to keep these abscesses open. In order to do this, 
I use a glass drainage-tube furnished with a flange; both 
the tube and the flange are perforated with small holes. 
I carry this into the abscess and sew the flange to the 
vagina with silver wire. In this way injections can be 
readily employed. 

When the abscess is large, and a sufficient opening 
cannot be made, I stuff the cavity with tow which has 
been saturated with iodoform, This is renewed every 
twenty-four hours until the cure is complete. I have 
used injections of carbolic acid and iodoform. 

There is a class of cases in which the whole areolar 
tissue is occupied by multilocular abscess. The woman 
has hectic, and looks like a patient in the last stage of 
pulmonary consumption. On examining by the vagina, 
the tissues feel like plaster of Paris. These cases are 
sure to end fatally unless relieved by surgery. I have 
adopted the method of cutting along Poupart’s liga- 
ment, reaching the pelvis from above and opening the 
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abscess with the finger. If possible, I make a counter- 
opening below. The abscess is then stuffed with tow 
saturated with iodoform, as before described. The 
abscess is kept perfectly clean, 

Dr. WILLIAM GOODELL, of Philadelphia, said: Dr. 
Byford’s recommendation of the use of the curette is 
wholly novel to me, but I think that it would be an 
admirable method. The very great majority of cases 
which consult me I do not see ad inttio. They present 
themselves after a number of fistulous tracks have 
formed, and often the woman has been greatly reduced 
in strength and flesh. 

My method of operating in these cases is as follows : 
If there is an opening from above the pubes, I pass in 
the uterine sound and try to find some point in the 
vagina where the tip of the instrument can be felt. If 
it can be felt, I cut down upon it and put in a drainage- 
tube. I always inject these fistulous tracts with potas- 
sium permanganate or carbolic acid. Occasionally I 
have tried constant irrigation, with excellent effect. On 
several occasions I have treated these abscesses by 
opening them from above the pubes, and putting in 
Keith’s glass drainage-tube. The aspirator I use in 
preference to the knife, when the intervening tissue 
between the vagina and abscess is thick. I also use it 
in encysted abscesses of the broad ligament, which 
often are partly movable. It sometimes disappoints 
me, but, on the other hand, I have had perfect relief 
and complete success from one aspiration. 

About six months ago, I performed odphorectomy in 
a lady who had recurring attacks of pelvic peritonitis 
and peritonitis at every menstrual period. My object 
was to stop menstruation and prevent the tendency to 
inflammation. Since then the patient has greatly im- 
proved; but two small abscesses have formed. 

With reference to thecases alluded to by Dr. Thomas, 


in which the pee has run into a condition of great 


emaciation, I have one under my care at present. Iam 
glad of the light which Dr. Thomas has given me, but 
I am afraid that my patient is too exhausted to allow of 
the carrying out of the treatment that he has suggested. 
She has no fever or chills, but there are great prostra- 
tion and emaciation, and I would not deem it justifiable 
to make the suprapubic incision in such a case. 

Dr. THOMAS, in reply to Dr. Goodell, said that he 
looked upon the resort as a desperate one, but regarded 
the condition of the patient as more desperate. He 
would be unwilling to let a patient die without giving 
her the benefit of the operation. He would consider 
it a hazardous proceeding in the case which Dr. 
Goodell described, and would resort to it only when he 
felt that it was the last hope that the patient had. 

Dr. R.S. Sutton, of Pittsburg, said that in Esmarch’s 
clinic at Kiel, he saw him scraping out abscesses with 
curettes made especially for the purpose. He calls 
them aseptic curettes. They are made of one piece, so 
that there are no crevices in which dirt may collect. 
He removed everything that he could find from the 
abscess. He saw no abscesses in females in his wards, 
but saw pelvic abscesses in the male. He also saw two 
cases in which Esmarch had passed a rubber tube, 
three yards long, through the pelvis with one end in a 
reservoir of carbolized water, and the other end ina 
vessel to receive the drainage. He thought that the 
treatment of chronic abscesses by the curette is 
the established treatment in Esmarch’s clinic, and 
that he is the exponent of the surgical knowledge of 
Europe. 

Dr. Henry F. CAMPBELL, of Augusta, said: I have 
never used the curette. I keep these abscesses clean 
by syringing them with water, beginning with tepid 
water, and gradually allowing it to become colder. I 
stuff them, But not entirely full, with soft linen. The 
process of granulation is stimulated in this manner. 





I regard the constitutional treatment as very im- 
portant. I wish to call particular attention to the 
value of the tartrate of iron and potassium. It lessens 
peruse formation, and favors the development of 

ealthy granulations. 

Dr. ByForD, indorsing the discussion, said that it 
was not his intention to write anything like a special 
treatise on the subject of pelvic abscess, but only to 
call attention to a few points in connection with the 
treatment of some of the changes which take place in 
the lining membrane. Dr. Thomas has alluded to the 
danger of producing acute inflammation in searching 
for the abscess ; I did not have such cases in view. At 
the meeting of the American Medical Association, I 
presented a paper on that subject. In the old abscess 
there is not much danger in searching for it, and treat- 
ing it as I have described. 

The last paper read was by Dr. GEORGE J. ENGEL- 
MANN, of St. Louis, and was ertitled 


ERGOT: THE USE AND ABUSE OF THIS DANGEROUS DRUG, 


in which he said that he considered the use of the 
drug entirely unnecessary in the pesenent woman, 
The only condition in which it would be of service was 
in post-partum hemorrhage, and then no one would 
employ it, as it was so slow, and much better means 
were at hand. He would limit its use to the non- 
pregnant womb. If it were allowable at any stage of 
labor, it was in the third stage, but even there it might 
do harm by causing incarceration of the placenta. 
The accidents, which may result from the use of ergot 
in labor are rupture of the uterus, laceration of the 
cervix, laceration of the perineum, and other injuries 
to the utero-vaginal tract, and injuries to the child. 
It should not be used in abortion. He had seen two 
deaths resulting from the use of ergot and a number of 
injuries. 

Dr. J. T. Jounson, of Washington, did not think 
that ergot was used so gers as. Dr. Engelmann’s 
paper would indicate. He had, at a former meeting, 
read a paper in which he took similar grounds, but in 
the discussion of his paper, Dr. Barker drew attention 
to the fact that ergot does considerable good in cases 
where there is a hemorrhagic tendency, and where 
chloroform has been administered. 

Dr. Henry F. CAMPBELL said: I use ergot almost 
invariably in my obstetric practice. I never give the 
drug until the mouth of the uterus is well dilated, and 
hardly ever until after the delivery of the child; but I 
always give it afterwards to favor the expulsion of the 
placenta, the contraction of the womb and the removal 
of clots. In 1836-37, Dr. Milton Anthony published 
a series of articles in the Southern Medical and Surgical 
Journal, in which he clearly recognized the value and 
the dangers of the remedy. I never use it to cure 
post-partum hemorrhage, but it is a powerful agent in 
preventing hemorrhage. 

Dr. ALBERT H., Smi1TH, of Philadelphia, said: I agree 
entirely with Dr. Englemann. I believe ergot is never 
needed, is always capable of doing harm, and often does 
harm, There is nothing more important in the process 
of parturition for the welfare of the mother and child, 
than the intermittency of the pains. Ergot produces 
a tetanic contraction. There are circumstances where 
ergot might not do absolute harm in the first stage of 
labor. These are cases in which we.know from pre- 
vious experience that there is no obstruction in the 
pelvic canal, but we can never be positive on this point, 
for while one labor may be easy, the next may be 
difficult. In the second stage we never have a right 
to give ergot, for we have in the forceps a much better 
method of terminating labor. In the third stage, while 
its use may not be so reprehensible, there are very few 
cases in which it can be useful. I have seen the uterus 
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thrown into such a state of contraction by the use of 
ergot, that ether and the injection of opium into the 
bowel failed to relieve it. 

We have been told that ergot is useful in counter- 
acting the effects of chloroform. I have used chloro- 
form for eight years, and have rarely seen its use 
attended with relaxation. After ether relaxation is 
often met with; chloroform can be used in much 
smaller quantities than ether, I have seen less need 
for ergot after chloroform than after ether. 

Dr, ELwoop WIzsovn, of Philadelphia, in discussing 
the paper said: I formerly used chloroform in labor, 
but its tendency to favor relaxation and post-partum 
hemorrhage caused me to abandon it. I have seen the 
same thing after the long-continued and excessive use 
of ether. I am astonished to hear it said that ergot 
should never be given to the pregnant woman. I doubt 
if any man would approach a case of placenta preevia 
without resorting to the use of ergot. I consider ergot 
of immense benefit in post-partum hemorrhage. The 
difficulty is that in many cases it is given in too large 
doses, and at too late a period. 

I believe that the judicious use of ergot in the third 
stage of labor is very important. I think that a half a 
drachm of the fluid extract of ergot, administered after 
the death of the child, will often result in the expulsion 
of the placenta and the tonic contraction of the uterus. 

During my whole lifetime I have been in the habit 
of using ergot in abortion. I have only seen one death 
after abortion, and that was not due to the drug. 

Dr, ENGLEMANN.—I may have been misunderstood. 
I believe that ergot is a powerful stimulant of uterine 
contractions, but I think that we have other and better 
means of obtaining the same end. 

The paper of Dr. JAMES R. CHADWICK, of Boston, 
entitled, 4 Zheory to Explain the. Relaxation of the 
Vagina and Perineum During Labor, was read by title 
and ordered to be printed in the 7vansactions. 


THANKS TO THE EX-SECRETARY AND EX-TREASURER. 


Dr. ALBERT H, SMITH read a series of resolutions 
expressing the gratituds of the Association to Dr. James 
R. Chadwick for the faithful manner in which he had 
performed the duties of secretary. 

Dr. William Goodell was requested to draw up a 
series of resolutions expressing the obligation which 
the Association was under to Dr. Mundé for the manner 
in which he had served as treasurer. 

The discussion of Dr. C. D. Palmer’s paper on Some 
Points Connected with ghe Subject of Dysmenorrhea, 
which had been postponed until the end of the session, 
was Closed by a few remarks from Dr. Palmer. 

Dr. ALBERT H,. SMITH, the PRESIDENT-ELECT, was 
now called to the chair and made a brief address. 

The meeting then adjourned. 





THE WISCONSIN STATE MEDICAL SOCIETY. 


Adjourned Meeting, held at Milwaukee, September ath, 
5th, and 6th, 1883. 


(Specially reported for THE MEDICAL NEWS.) 
TUESDAY, SEPTEMBER 4TH, FIRST Day. 


THE State Medical Society of Wisconsin held an 
adjourned meeting in the city of Milwaukee on the 
4th, 5th, and 6th of September, this meeting, for all 
business purposes, taking the place of the thirty-seventh 
regular annual session. 

The attendance throughout was very good, and, to 
more than the usual extent, the time of the meetings 
was spent in discussions rather than in the reading of 
laboriously written papers. 

The President of the Society, Dr. T. P. Russell, of 











Oshkosh, being absent, no formal presidential address 
was delivered, but the Society was very acceptably 
presided over by the VICE-PRESIDENT, DR. D. Mason, 
of Milwaukee. 

The opening formalities and the report of the Com- 
mittee of Arrangements having consumed but little 
time, the Society proceeded at once to business, which 
was opened by the reading of the 


REPORT ON THE PRACTICE OF MEDICINE, 


by Dr. J. S. WALBRIDGE, Chairman of the Committee. 
The paper pointed out that the general practitioner 
of medicine must of necessity work chiefly in the direc- 
tion of the application of remedies to particular dis- 
eases, having few facilities for the finer investigations 
of physiology or pathology, while the effects of thera- 
peutic agents are matters of daily observation, and 
the study of these effects his highest duty. The anti- 
pyretic treatment of fevers was then dwelt upon at 
length, and the claim was made that by it the mor- 
tality from fevers has been very largely reduced, and 
many severe and dangerous complications and sequelz 
avoided. a and the application of cold water 
are the chief antipyretics made use of in this country, 
the sponge-bath being highly commended. The de- 
fects of clinical thermometers were pointed out, and a 
picture drawn of the weary description of continued 
— which was given before the thermometer was 
used, 

The character of the fevers of the Northwest was 
discussed at some length, whether these were typhoid, 
typho-malarial, or simple remittent, the conclusion 
being that they were chiefly of malarial origin, even 
though there may be intestinal hemorrhage, and post- 
mortem cases may reveal softened or disintegrated 
intestinal mucous membrane, or even some form of 
ulceration of Peyer’s patches. 

Of recent advances in medicine, those attracting the 
most attention are in the field of microscopical 
research, the relation of micro-organisms to disease 
being the most startling and the most important ques- 
tion now before the medical profession. If it is estab- 
lished that disease is the result of the invasion of the 
system by bacteria, our therapeutics must conform to 
that idea, and preventive medicine assumes vastly 
increased importance, and the study of infectious dis- 
eases will be placed upon a scientific basis. 

In answer to questions, Dr. WALBRIDGE stated that 
he gave as an antipyretic dose of quinine from twenty to 
forty grains; had given as high as fifty-five grains— 
seldom more than thirty to forty grains. He never 
had seen any bad effects from it, and had often been 
surprised at the lack of cinchonism from such doses. 
He generally gave it in the form of a bolus, at one, 
two, or three doses, and on alternate days, using cold 
sponging during the intervening day. The reduction 
of temperature following these doses of quinine is 
generally one to three degrees, and the effect con- 
tinues from twelve to twenty-four hours. If, after a 
few days, the quinine does not have the desired effect, 
he stops its use, and treats the case expectantly until 
later, when quinine is again tried. He did not con- 
sider antipyretic treatment necessary unless the tem- 
perature is over 103°, but with this temperature he would 
use it in fever of any type. : 

Dr. SENN referred to the use of kairin as one of the 
most valuable of antipyretics, the chief objection to 
its common use being that it is very expensive. He 
said the temperature in fevers is reduced in one of 
two ways—either by the direct abstraction of heat, or 
by checking tissue-metamorphosis. Quinine, salicylic 
acid, etc., belong to this later class. Koch has demon- 
strated that bacilli or micrococci exert their baneful 
influence by changing the character of the white-blood 
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corpuscles, increasing their power of adhesion, and 
inducing embolism and metastatic abscesses. He 
believes that typhoid fever is commdn, and would 
always put down any case where there is any change 
in Peyer’s patches as genuine typhoid. He believes 
that there is more danger of mistaking typhoid fever for 
fever of malarial type than of mistaking the maiarial 
for typhoid. Typhoid is more common in children 
than malarial. 

Dr. MANLEY had given a boy of thirteen, with ini- 
tial symptoms of violent scarlet fever, twenty grains 
of quinine at night, and twenty grains more in the 
morning, with the effect of aborting the fever. 

Dr. STANSBURY agreed with Dr. Senn in classing our 
common continued fevers as typhoid, though some of 
them, especially the milder cases, are more or less 
deficient in the characteristic symptoms of true typhoid. 
He believed that an expectant mode of treatment pro- 
duced better results and a smaller death-rate than are 
found where large doses of quinine are given. He 
believed that the opinion that these cases are not mala- 
rial is sustained by the fact that quinine has little effect 
in shortening their duration. 

Dr. WENZEL stated that in this latitude there is but 
little malaria, the summer heat not being sufficiently 
powerful or prolonged for the evolution of the malarial 

erms. The fevers met with are a low, continued 
ever or a typhoid, and quinine does little good. If 
they were of malarial origin, quinine would break 
them up. He expressed doubt of the safety of forty 
to fifty-five grain doses of quinine. He thinks such 
doses may cause amaurosis or deafness, or even death 
from paralysis of the heart. He thought that better 
results would follow small, frequently repeated doses. 
He regarded digitalis as the best antipyretic and heart 
tonic we have in dangerous cases of typhoid or con- 
tinued fever. 

Dr. STEELE expressed the opinion that typhoid 
fever is a very rare disease in his section of the State, 
though there may be a tendency to its increase by the 
changes incident to increased population and the cli- 
matic changes which come from greater cultivation of 
the soil. The present type of fevers in Northern Wis- 
consin is of malarial origin, and can frequently be 
broken up promptly by the daily administration of ten 
to fifteen grains of quinine, for a few days, in the early 
stages. 

Dr. Day, referring to what had been said about 
cold sponging, said that he had found the use of warm 
or hot water preferable, there being no unpleasant re- 
action following, or congestion, as was liable to be the 
case after the use of cold water. 

Dr. FRENCH doubted if cold sponging affects the 
temperature materially; but he has reduced tempera- 
ture from 105° to 103° by an hour’s bath of cold water, 
and the temperature did not again rise to its former 
height. He agrees with Dr. Walbridge as to the in- 
3 uency of typhoid as compared with malarial forms 
of fever. 


WEDNESDAY, SEPTEMBER 5TH, SECOND Day. 
» MORNING SESSION. 
Dr. BARNETT, reopening the 


DISCUSSION OF FEVER, 


said that, while agreeing with Dr, Walbridge in the 
- belief that remittent fevers were of more frequent 
occurrence than typhoid, he could not agree with him 
in the belief that typhoid fever was seldom or never 
met with, nor could he agree with those who would 
class all or most of our continued fevers as typhoid. 
He would be unwilling to give much weight to the 
influence of antipyretics or the rate of mortality in 
making a diagnosis, 





Dr. Davies expressed the belief that the type of 
fever is changing. Typhoid fever, which was preva- 
lent fifteen years ago in his section, is now seldom met 
with, and the remittent type of fever generally pre- 
dominates. He gives quinine in such cases, but not 
with the liberal hand mentioned by others as a rule, 
though, “during the remission, he would give in the 
aggregate as much. He prefers not to give it in doses 
of over five to ten grains. 

Dr. BRETT said that at Green Bay, in eleven years, 
he had never seen but one typical case of malarial 
fever, but had seen many cases with all the charac- 
teristic symptoms of typhoid. 

Dr. Dopson found in his practice many typical 
cases of typhoid fever. He uses quinine in antipy- 
retic doses of forty-five to sixty grains, given in two 
doses one-half hour apart, and repeats this dose on the 
second day if the fever rises to the point of danger, If 
it does not, he depends on sponging. He believes 
nearly all our diseases are modified by malarial in- 
fluence. 

Dr. MANt_ey thought that we very often do not find 
well-marked typical cases of disease, but he believes 
we frequently find true typhoid fever. He has had 
several cases which he believes to have been caused 
by infected water, and believes this condition of the 
water-supply will often be found where typhoid fever 
prevails. 

Dr. HoeEGu, in fourteen years at La Crosse, had 
never seen a distinct case of remittent fever, but had 
seen numerous cases of typical typhoid, identical with 
those seen in Norway, where there is no malaria, the 
identity being verified by post-mortem results. He 
regards the disease as certainly contagious, and has 
found but limited benefit in it from the use of quinine. 

Dr. MANN read a paper, giving a report of a case of 


PHLEGMASIA ALBA DOLENS FOLLOWING TYPHOID 
FEVER, 


as an after-result of which one leg had been enor- 
mously swollen its entire length, with extreme pain 
and sensitiveness, most marked over the course of the 
femoral vein, the symptoms being apparently iden- 
tical with those of phlegmasia alba dolens. The case 
had been a protracted one, the man having, during 
his sickness, had pneumonia also. It resulted in re- 
covery. 

Dr. BARNETT had had a similar case, and he called 
attention to the fact that Stokes said that these cases 
were of the same nature as #e swelling of the leg 
following parturition, and had actually called them 
phlegmasia alba dolens. i 

Dr. SENN believed that the swelling of the leg in 
these cases was from thrombosis of the femoral vein, 
caused by deficient vés-a-tergo, while in ‘ milk-leg” 
septic phlebitis is the cause, 


THE PATHOLOGY AND MORBID ANATOMY OF TUBERCLE, 


being the subject of a paper by Dr. SENN before the 
Society at its session a year ago, was now called up 
for discusson, 

Dr. MEACHER said that it was a question whether 
tubercular disease is inherited, or only a tendency to it. 
Pathologists, he said, differed on this point, the best 
clinical observers being in doubt. A recent writer in 
the Lancet says experience does not teach us whether 
tubercular disease is inherited, or whether there is 
simply a soil ready for it. In some, after many years, 
it seems to break out without exposure. : 

Dr. SENN defended his proposition that tubercle is 
always a product of a specific inflammation caused 
and incited by bacilli. This has been made plain by 
the experiments of Koch. Hereditary tendency may 
exist, but if the general system is robust, it will be 
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thrown off. If the system is debilitated, there is ready 
for the development of tubercle a fertile soil. The 
heredity of the disease consists in anatomical predis- 
position to it, due to peculiar anatomical arrangement 
of cells. All bacilli or micrococci have a tendency to 
enter white blood-cells, or to change their character, 
deleteriously favoring local congestions from emboli, 
and causing inflammation of a specific type. 

Dr. MEACHER, of the Committee on Surgery, re- 
ported a case of lithotrity, and also read a paper on 


ANTISEPTICS, 


in which he expressed his belief that the use of the 
spray was in many cases of serious operations even 
not necessary, and he personally was generally satis- 
fied to do without it. He believed carbolic acid, iodo- 
form, and corrosive sublimate the best antiseptics 
known, extolling the virtues of the latter, and called 
attention strongly to the benefits of absorbent cotton in 
surgical dressings. 
Dr. BINNIE reported a case of 


STRANGULATED FEMORAL HERNIA, 


where an operation had been performed, resulting in 
the formation of an artificial anus, seventeen days 
after the operation, and terminating in the closure of 
this opening and in complete recovery in three months. 
In subsequent remarks, Dr. Binnie strongly advocated 
operation for strangulated hernia without prolonged 
taxis, which he believed made subsequent operation, if 
it became necessary, dangerous ; while an early opera- 
tion, when the patient was in good condition, was 
simple and attended with little risk to the patient, at the 
same time working a radical cure. 

Dr. STANSBURY and Dr. REYNOLDs both favored the 
use of large doses of opiates and of chloroform. After 
the pcesged use of these remedies, reduction was 
usually easy. 

Dr. CATLIN related a case in which he had succeeded 
in reducing a hernia by the application of an elastic 
rubber bandage; the uniform equable pressure of which, 
maintained for an hour, caused the reduction of the 
hernia, after taxis, opiates, etc., had failed. 

Dr. BretTT had found great benefit from tapping the 
hernial sac with a hypodermic syringe, drawing off the 
accumulated serum, and from tapping the knuckle of 
intestine, unscrewing the barrel of the syringe and 
allowing the gas to escape. In one case where all these 
had failed, he had succeeded by inserting the finger- 
nail under the constricting ring, and by steady pressure 
stretching or slightly tearing the same. 

Dr. STANSBURY, of the Committee on Gynecology, 
read a paper entitled 


REST, THE GREAT ESSENTIAL TO COMPLETE INVOLUTION, 


in which he entered a strong plea for prolonged rest 
after parturition, arguing that the period of involution 
in healthy women is regulated by as fixed a law as is 
that of pregnancy, and urging rest in bed for a period of 
six weeks, that involution might be complete before 
getting up, and that a train of troublesome uterine 
diseases might be prevented. 


AFTERNOON SESSION. 
Dr. BARNETT read a paper on 
MECHANICAL GYNECOLOGY, 


entering a plea in favor of the use of the pessary 
more frequently than it is now used, claiming that 
mechanical support is indicated in all forms of uterine 
displacement not complicated by acute or malignant 
disease, whether attended with discomfort or not—cases 
of version or flexion which seem firmly fixed by adhe- 
sions, should not be abandoned as irremediable until 
every resource of graduated support and extension has 








been patiently tried. He had known a chlorotic patient, 
who had made the rounds of routine medication, to 
recover promptly upon ‘the mechanical support of a 
retroversion. He had never known injuries to result 
from pessaries, always removing them immediately if 
they produced discomfort. 

Dr. MEACHEM, Jr., Chairman of the Committee on 
Obstetrics and Gynecology, read a valuable paper on 
Pelvic Cellulitis. 

Dr. WENZEL, of the Committee on Pathology, read 
a paper on 


THE RELATION OF DIPHTHERIA AND ERYSIPELAS TO 
PUERPERAL FEVER, 


the following being some of the conclusions of the 
writer: (a) Puerperal fever is of septic origin. (4) The 
poison may be carried from one to another, or, indi- 
rectly, by a third person. (c) Zymotic diseases affect- 
ing the puerperal woman may become virulent or 
malignant, but they retain their entity, and are the 
same when under similar conditions in another patient, 
or in the same patient at a different time. (d) There 
are no grounds to consider the diphtheritic patches 
appearing as a concomitant of a puerperal disease as 
diphtheria; diphtheria is a constitutional disease, with 
local manifestations, usually in the fauces; the diph- 
theritic patch is only an accidental process in some of 
the diseases of childbed, appearing only upon or in 
the organs of generation. G) No dried diphtheritic 
infection has been observed to produce anything else 
than diphtheria, and if a parturient patient becomes 
infected with it, the disease is diphtheria, and not puer- 
peral fever. (/) Erysipelas may develop in the puer- 
peral woman, and prove rapidly fatal, without external 
manifestation. (g) The diagnosis between erysipelas 
and puerperal fever is very difficult or impossible dur- 
ing life. 

Dr. CLARK, of the same Committee, also presented 
a paper, bearing the sametitle. He said that no special 
micro-organism or germ had yet been discovered as 
the cause of either erysipelas, diphtheria, or puerperal 
fever. Until such discovery is made and verified, or 
some other cause indubitably established, the etiologi- 
cal relation of these diseases to each other will remain 
a subject of speculative inquiry. So far as is known, 
each productive germ throughout universal nature, 
large or small, produces its kind; but there is no 
fully accepted definition of puerperal fever; its morbid 
processes have not been accurately measured. Owing to 
the immensely favorable conditions for bacterial growth 
and absorption presented by the puerperal state, the 
invasion of any putrid infection is likely to be in great 
force, and accompanied by many different kinds ot 
bacteria, especially those of putrefaction. 

The puerperal state presents a condition of lowered 
vital resistance, and, in addition, opens wide gaps in 
the line of natural defences. Through the lochial dis- 
charges and thrombi in the uterine sinuses it provides 
an abundance of highly nutritious food for the enemy, 
whether that enemy be erysipelas, diphtheria, or a 
hypothetical puerperal poison. This poison cannot be 
expected to advance alone, for there must always be 
more or less of the virus of putrefying lochia blended 
with it, thus presenting a clinical picture of profound 
poisoning of the blood and nervous system, which does 
not materially differ whether the virus be traced to an 
offensive autopsy, to a case of phlegmonous erysipelas, 
or to what is vaguely termed epidemic influence. The 
fact that the worst cases of puerperal fever begin within 
two to four days after labor should never be lost sight 
of. It is then that the internal surface of the womb is 
in the best possible condition for the absorption of 
poison. If absorption does not take place until a few 
days later, the case cenerally falls short of puerperal 
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fever, and becomes pelvic cellulitis or pelvic peri- 
tonitis, pyeemia, mammary abscess, or embolic ob- 
struction of veins, such as is seen in phlegmasia alba 
dolens. | 

The entire lochial discharge should be rendered 
strictly aseptic, and for this purpose dressings of an- 
tiseptic absorbent cotton and gauze should be faithfully 
applied during the first week in every case, 

The question whether there is causal relation be- 
tween erysipelas, diphtheria, and puerperal fever can- 
not be answered until the special germ or poison of 
each disease can be ascertained. 

Dr. HOEGH read a report of a case ot Sudden Deaf- 
ness, with Loss of Cobrdinating Power. 

Dr. E. W. BARTLETT read a paper on a Modification 
of the Operation for Cataract, and also a paper show- 
ing the 

PREVALENCE OF COLOR-BLINDNESS, 


and urging proper legislation for the protection of the 
travelling public from dangers arising from this cause. 
The following resolution was adopted in reference to 
this matter: 

Resolved, That a special Committee on Color-blind- 
ness be appointed, whose duty it shall be to disseminate 
information in regard to its nature and frequency, and 
to secure the influence of persons, medical societies, 
and corporations throughout the State to obtain proper 
eeihon in regard to the employment of the color- 

ind. 

The President appointed Drs. E. W. Bartlett, Hoegh, 
and Brett as this Committee. 

Dr. BARTLETT also exhibited various forms of nasal 
douches, and several forms of magneis and needles for 
the removal of metallic bodies from the eye. 

Dr. BRETT reported an interesting case of 


POST-RECTAL ENCYSTED TUMOR COMPLICATING LABOR, 


it being necessary to remove the tumor before delivery 
could be effected. In size, the tumor, which was an 
encysted one, filled with an odorless brown fluid, was 
as large as a cchild’s head. The recovery was rapid. 

Dr. DAVIES presented a paper on the Obstetric For- 
ceps and How to Make Traction. 


THURSDAY, SEPTEMBER 6TH, THIRD Day. 
MORNING SESSION. 


Dr. CATLIN reported a case where death had sud- 
denly followed what was supposed to be 


BILIOUS COLIC, 


to which the patient had been subject for a number of 
eer A post-mortem revealed an enlarged gall- 
ladder, impacted with gall-stones, ulcerated, and 
ruptured. About two hundred gall-stones were found, 
their aggregate weight being three hundred and sixty 
grains. 
REMOVAL OF THE ASTRAGALUS. 


Dr. MANLEYy presented an astragalus which he had 
removed for disease following dislocation. The wound 
healed kindly; the foot presented a symmetrical ap- 
pearance, though slightly inverted; and two months 
after the operation there was limited motion. The re- 
moved bone was examined with interest, 


PROPHYLAXIS OF PHTHISIS. 


The following resolution offered by Dr. MANLEY 
was adopted : 

Resolved, That in consideration of the advance made 
as to a knowledge of the causes of consumption, and 
of the now known infectious character of the disease, 
we use all means in our power to have the phthisical 
members of our families as much as possible separated 





from the healthy members; and also that we recom- 
mend the State Board of Health to take means to have 
such persons separated from intimate association with 
the well in our public institutions. 

Dr. Epuey read a paper on the 


THERAPEUTICAL USES OF ERGOT, 


claiming for this remedy a place of the same rank as 
that accorded to opium, quinine, and iron. Its chiet 
action is upon the nerve-centres; not affecting volun- 
tary muscular fibre. It is the most universal and potent 
internal hemostatic in use, Is valuable in the night- 
sweating of phthisis ; in congestive headaches; in dys- 
entery, and in various other diseases; but in the opinion 
of Dr. Epley, its greatest value lies in its power to ar- 
rest acute local inflammations, especially in the lungs, 
It has also proved to be very useful in controlling hack- 
ing, irritative coughs where there is a relaxed state of 
the mucous membrane. The paper concluded with 
the assertion that ergot would abort ten cases of pneu- 
monia to one pregnancy. 

Dr. MANLEY endorsed from his. experience, the use 
of ergot for controlling the kind of coughs referred to. 

Dr. MEACHER believed that the claim that ergot will 
abort pneumonia is fully justified. 

Drs. BINNIE and BARTLETT also spoke in support of 
the value of this drug in the diseases named by Dr. 
Epley. 

After the transaction of some considerable routine 
business, and the adoption of an amendment to the 
constitution, making the office of the Secretary perma- 
nent, and fixing the term -of office at ten years, the 
Society adjourned, having had, as is generally con- 
ceded, one of the most pleasant and profitable sessions 
in its whole history. There was no formal social gather- 
ing as has frequently been the case, but a general good- 
feeling pervaded all of the meetings. Several of the 
papers presented were of a high order of ability, and 
the discussions elicited by them were highly interesting 
and instructive, 

THE NEXT MEETING 


of the Society is to be held in the city of Milwaukee, on 
the first Tuesday in June, 1884. 


THE OFFICERS FOR THE ENSUING YEAR 


are as follows: 
President.—Dr. N. M. Dodson. 
Vice-Presidents.—Drs. E. W. Bartlett and G, W. 
Jenkins, 
Permanent Secretary and Treasurer.—Dr. J.T. Reeve. 
Assistant Secretary.—Dr. Wm. Thorndike. 
Censors.—Drs. Mason, Senn, and Thorndike. 


RHODE ISLAND MEDICAL SOCIETY. 


Quarterly Meeting, held at Newport, September 
20, 188}. 


(Specially reported for THE MEDICAL NEWS.) 


THE meeting was held at Newport Masonic Hall, 
and was called to order by the PRESIDENT, DR, JOB 
KENYON. 

The SECRETARY, Dr. G. D. HERSEY, read the re- 
cords of the annual meeting, which were approved. 

Dr. HERSEY exhibited several specimens of 


BLACK IRON-DYED SILK, 


claiming it to be the best kind tor surgical use. This 
silk, he said, was dyed in iron, and finished in acetic 
acid. It is round, firm, and can be waxed, oiled, car- 
bolized, etc., the same as any other kind. It comes 
in fourteen sizes, the largest size being sufficiently 
strong for any surgical use, It is also the cheapest 
silk in the market. 
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It is non-irritating to the skin. A case was cited in 
which sutures of this silk were employed in closing a 
lacerated wound of the eyelid, and at the end of thir- 
teen days, five of them were still in place, having 
caused no inflammation. Ordinary white silk, in the 
manufacture of which /ad is used, is very apt to irri- 
tate. Another important advantage in using the d/ack 
silk sutures lies in their being so readily seen, as, for 
instance, in the operation of circumcision, where 
cedema is likely to occur and conceal the stitches, 
especially if white silk is employed. 

Dr. W. E. ANTHONY read a paper on 


THE ADVANTAGES OF IMMEDIATE DELIVERY OF THE 
PLACENTA IN NATURAL LABOR, 


Attention was called to the discrepancy between the 
practice and precepts of teachers on this subject. One 
author says we may wait twelve hours for the after- 
birth—another says twenty minutes. The reader could 
not see why one hour or one minute should be allowed 
to intervene between the so-called second and third 
stages of labor, he having become convinced by clini- 
cal observation and study that no time should be lost. 
What is known as the third stage of labor may be also 
subdivided into—1st, the gvioscs wen of the placenta; 
2d, its expulsion from the uterus; and 3d, its expulsion 
from the vagina. Of these, the first is most impor- 
pe = once it is accomplished, the other two follow 
readily. 

It is best that the second stage of labor be merged 
into the third, for, during an interval of delay, danger 
to the patient may arise from hemorrhage, uterine 
inertia, entrance of air, and, later, septicemia. 

It was the writer’s custom to adopt such measures 
before the birth of the child as should insure this— 
namely, to employ the method of Credé during the 
close of the second stage, grasping the uterus through 
the abdominal wall, with one hand following it down 
as it contracts, and maintaining the compression until 
the delivery of the placenta is complete. If neces- 
sary, the finger of the unoccupied hand is introduced, 
and the placenta separated. It is much better to ac- 
complish all this during the severe uterine contraction 
that comes with the birth of the child; and the Credé 
squeezing process employed thus early tends to insure 
both the detachment of the placenta and its folding 
together, so as to be expelled with its long diameter 
corresponding with that of the maternal passages. Of 
course, in case of retained placenta due to calcareous, 
fibrous, or syphilitic degeneration, the hand must be 
passed into the uterus, and there is no better time to 
do this than immediately after the second stage. 

The advantages of thus securing an immediate de- 
livery of the placenta were named as follows: 

I. The uterus having firmly contracted upon itself 
will remain so, and post-partum hemorrhage will not 
occur. 2. No clots remaining in the uterine cavity, 
septicemia is not to be expected. 3. The speedy re- 
moval of the placenta is a source of relief to the 
patient. 4. After-pains are less. 5. The lochia are 
more natural. 6. It saves time; and 7. It is carrying 
out the natural law of parturition, 

In remarking upon the same subject, Dr. D. H. 
BATCHELDER said: We meet with very few xatural 
labors—, ¢., when the placenta is attached centrally 
to the fundus of the uterus, in which case you will get 
uniform pains, 

When, however, the attachment is on one side, 
there will be unequal contraction of different parts of 
the uterus. The so-called severe frontal pains are 
caused by the placenta being attached posteriorly; 
and dack pains are due to the attachment being to the 





front part of the womb. 
He had also found, on post-mortem examination, 





that when rupture of the uterus occurs, the placental 
site is near the os internum, thus approximating pla- 
centa previa. 

It was his practice, when called to cases in which 
the contractions were not uniform, to call at once for a 
shawl or blanket, and tie it very tightly around the 
patient’s abdomen. This soon causes the pains to be 
uniform and effectual by equalizing the force of the 
contractions, so that the uterus does not become tired 
out, Since adopting this plan of treatment, he had 
not had ag apo hemorrhage once in Ig or 20 cases. 
It was also his practice to secure the immediate de- 
livery of the placenta by measures similar to those 
described by Dr. Anthony. 


THE REPORT OF THE BOARD OF CENSORS 


was then presented by Dr. Eldredge. It recommended 
the following 
NEW FELLOWS, 


who were then duly elected: 

Drs. Arthur H. Harrington, John P. Sweeney, Geo. 
V. Foster, Henry Arnold, and Ezra Dyer. 

Dr. S, W. FRANCIS reported a case of 


PROBABLE EPITHELIOMA CURED BY ASTRINGENT 
WASHES. 


The patient was a woman, forty-five years of age. 
The disease was on the inner side of the cheek, and. 
seemed to have been caused originally by the irritating 
effects of a carious molar tooth. The writer had no 
doubt as to the cancerous nature of the ulcerative dis- 
ease that followed in the cheek; and this diagnosis 
was confirmed by other physicians. 

The offending tooth was first removed, it being the 
right inferior second molar. The cavity of the sore 
was then kept packed with charpie, and the following 
lotion applied to its surface four times daily : 


R.—Tincet. opii, . : : :.  S. ae 
Tinct. myrrh., 


Glycerine, .-. eet gn a eee 
Liq. plumb. subsulph., . . . 3ss. 
Aq. rose, oe eo OE Ziv, 


Syr. ferri iodidi in gtt. xx doses, ¢.z.d., was also given. 
Under this treatment, the patient has steadily im- 
proved, and bids fair to wholly recover. 

Dr. O’LEarRY reported a case of 


CONSERVATIVE SURGERY. 


A boy’s hand was severely injured in machinery last 
February, the index and middle finger being so far 
crushed and lacerated that amputation, at first, seemed 
the only thing to do; but it was decided to simply dress 
the hand ‘ad wait a little. In ten days the first (2. ¢., 
next the palm) phalanx of the index finger was found 
to be detached, and was removed. The case then went 
on to complete recovery; the lost phalanx being re- 
placed by new bone. The boy now has a perfect index 
finger with the joints all movable. 
Dr. T. W. PERRY showed the 


SKIN OF THE PALMS AND THUMBS WHICH HAD BEEN 
EXFOLIATED ENTIRE IN A CASE OF DERMATITIS. 


The patient, a man, fifty-three years old, had a 
chill June 12, 1883, and four days later there was ex- 
foliation of the epidermis over the whole body ; that of 
the palms and soles coming off complete. The patient 
was then literally as ‘red as a lobster” from head to 
foot. This was followed by apparent recovery. July 
3d, a second chill occurred, and then came another 
complete desquamation, the scales being thinner than 
those first cast off. July 29th, a third chill, with exfolia- 
tion on the fourth day after. August 11th, the process 
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was repeated the fourth time. The desquamation took 
place in no definite form, but in irregular patches, 
underneath which was a semi-transparent fluid, resem- 
bling flour and water paste. There has been no re- 
currence of the attack since the date last named. 

The man had the same disease thirteen years ago. 
The treatment, both times, consisted of arsenic and 
iron internally, and cod-liver oil externally. The sul- 
phide of calcium was also given in the recent attack, 
with the local use of ung. diachylon, The man isa 
worker in broadcloth. He suffered greatly from itch- 
ing, but there was no severe pain. 


IODOFORM IN CANCER, 


Dr. PERRY also spoke of a woman who had a sore 
the size of a silver dollar, with indurated edges, and of 
eleven years’ standing, on the side of her neck. She 
regarded it as cancerous. Iron and potassium iodide 
internally, with iodoform locally employed, led to a 
perfect recovery in two months. Two cases of cancer 
of the uterus were mentioned which had apparently 
been cured by the use of iodoform. 

Dr. Ezra Dy er, of Newport, exhibited 


A NEW PERIMETER 


of his own devising. It consisted of a standard of wood, 
supporting a spiral of wire. Within the spiral an arm 
of brass is made to revolve by turning a crank on the 
back of the standard. As the arm revolves, an objec- 
tive or traveller moves correspondingly upon it, towards 
or away from the centre of the spiral. In the old style 
of perimeter, both the avm and fraveller had to be 
moved again and again by the hand of the operator. 
The exhibitor said that a case of scotoma could be ex- 
cluded in one minute by means of his instrument. He 
also said he proposed to make a further improvement 
by the addition of a small electric light to be used in 
certain tests. 

It was voted that the thanks of the Society be ex- 
tended to Dr. Dyer. 

Dr. H. G. MILLER said that he had been treating a 
case of retino-choroidal disease in a man who was both 
intelligent and skilful in the use of the pencil and 
brush. He had thus kept an accurate record of the 
progress of his own case by a series of charts illustrat- 
ing his power of vision at the time the tests were 
employed. These charts, bound into a volume, were 
shown by Dr. Miller as constituting a most plain and 
accurate record of the case. 

The Chairman then called for the report of the com- 
mittee consisting of Drs. A. Ballou, J. H. Eldredge, and 
S. W. Francis, appointed at the June meeting to con- 
sider the 


PROPOSITION TO ABOLISH THE CORONER SYSTEM IN 
RHODE ISLAND, 


and to substitute, therefore, that of Medical Examiners. 

Dr. BALLOU said that he had not as yet called the 
committee together, and consequently had nothing to 
report, but hoped the subject would be discussed freely. 

Dr. STORER said that Dr. Francis had sent circulars 
of inquiry to all the towns of the State. The replies, 
so far as received, showed that there were only two 
coroners in the State who were physicians—those two 
being in Providence. 

The remaining coroners were farmers, assessors of 
taxes, auctioneers, undertakers, station agents, lawyers, 
firemen, clerks, grocers, etc. 

Dr. Storer also said that in Suffolk County, Massa- 
chusetts, which includes Boston and Chelsea, where 
there were, under the old law, forty-seven coroners, 
there are now two medical examiners—and that the 
duty of the examiner ceases, for the time being, at 
least, when he has expressed his opinion in a given 





case, whether or not murder or crime has been com- 
mitted. The case, if necessary, then goes into the 
hands of the trial justice, 

Dr. H. W. WILLIAMS, of Boston, an honorary mem- 
ber of the Society, was called upon and spoke of the 
workings of the new system in Massachusetts. He 
said that formerly the coroner system in Massachusetts 
was similar to that of Rhode Island, the coroners being 
chosen from all classes of occupations, and that when 
doctors were found among them, they were usually dis- 
reputable ones or mere pretenders, whose decisions 
were apt to be made up of the opinions expressed by 
bystanders, etc. 

The Massachusetts Medical Society had used all its 
influence to secure a change, and he thought the State 
had been fortunate in the men appointed medical ex- 
aminers—some seventy first-class physicians now 
serving in that capacity. The Medico-Legal Society, 
an outgrowth of the new system, has been of great 
service to the public. 

The Medical Examiner becomes an expert in the 
matter of autopsies, and far better able to judge as to 
the cause of death. Hence a large proportion of cases 
are dismissed as not requiring further investigation, 
but if it goes on to prosecution, the new system results 
in giving to the legal authorities a far more satisfactory 
account of the cases, and with much less notoriety, 

When asked as to the comparative expense of the 
two systems, Dr. Williams replied that the cost in 
Suffolk County had been reduced to about one-third 
what it formerly was, and that on political, scientific, 
and financial grounds, the new system in Massachu- 
setts is proving a grand success. 

A draught of a new law for Rhode Island having 
been framed by a committee of the Newport Medical 
Society, and submitted to the General Assembly of the 
State at its May session, 1883, together with a petition 
that the same become an enactment, DR. BROWNING 
asked Dr. Storer how nearly it corresponded to the 
present law in Massachusetts. 

Dr. SToRER said that it resembled the latter in many 
particulars, but differed in some, and that the advice 
and approval of Dr. Hossmer (Mass.,) had been sought 
in framing the present draught. 

It was then voted to add the names of Dr. Lloyd 
Morton, of Pawtucket, and Dr. H. G. Miller, of Provi- 
dence, to the committee on this subject. 

Upon motion of Dr. TuRNER, of Newport, it was 
voted to instruct the same committee to ascertain if a 
law requiring burial permits exists all over the State. 

Dr. J. H. ELDREDGE reported a Case of Gunshot 
Wound, four buliets entering the body—in the jaw, 
shoulder, side, and back, 

Adjourned. 


MEDICAL SOCIETY OF VIRGINIA. 
Fourteenth Annual Meeting, held at the Rockbridge 
Alum Springs, September 4, 5, 6, and 7, 1883. 
(Specially reported for THE MEDICAL NEWS.) 
(Concluded from page 335.) 

EVENING SESSION. 

Honorary Fellow Dr. A. M .FAUNTLEROY, of Staun- 
ton, read a report on the therapeutic qualities of 

ROCKBRIDGE ALUM SPRINGS WATER. 

After giving a chemical analysis of the springs, he 
showed the therapeutic uses, and gave clinical results 
of the action of the water. Dr. Fauntleroy specially 
pointed out the therapeutic value of these waters in 
scrofulous, tuberculous, and specific diseases. The 
waters are “‘alterative”’ in the therapeutic sense of the 
word, as well as deobstruent. In dyspepsia of various 
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forms, especially where it occurs in overworked ladies, 
these waters, properly used, are of peculiar value. 
They are also particularly recommended for ‘‘ female 
irregularities.” They diminish the amount of acid 
secretions, and hence are useful in forms of nephritic 

avel, as well as in gastric and hepatic torpidity. 

he sodium sulphate probably assists in restoring the 
normal activity of the fives, 

THE PRESIDENT, Dr. J. Edgar Chancellor, enumerated 
several cases of severe strumous disease which had 
occurred in his practice, which had been entirely cured 
by the use of the water. 


LETTERS OF REGRET. 


A letter was read from Honorary Fellow Dr. J. 
Marion Sims, of New York, who had just returned 
from Europe, regretting his misfortune in not being 
able to attend. A like letter was received from Dr. 
Metcalf, of New York. 

The subject of 

DIPHTHERIA 


Again being called for, Dr. J. J. Cu1so“m, of Balti- 
more, Md., made some remarks, in which he expressed 
a doubt whether there was really such a trouble as 
diphtheria of the eye, as a distinctive disease. 

Dr. McLANE TIFFANY, also of Baltimore, stated that 
tracheotomy does not cure the disease, while the opera- 
tion does not kill the patient. Tracheotomy, even 
when successfully performed, relieves a symptom— 
that of ‘“‘ want of breath.’’ He thinks it almost impos- 
sible to decide where the difficulty of breathing in such 
cases begins, and in many cases it is impossible to 
decide when to begin to operate. He has never been 
able to decide strictly when the obstructing membrane 
was above the sternum, or when below the usual point 
of tracheotomy. He related a peculiar case, in which 
he opened the trachea just before death resulted, but 
after opening the windpipe, he found it fully plugged 
with a diphtheritic exudation, through which neither a 
tracheotomy tube could pass, nor a probe made to 
enter. 

Dr. L. B. Epwarps related a case of tracheotomy 
he had seen performed (and in which he had assisted) 


by Dr. Hunter McGuire and O. F. Manson. One of 


the heated blades of the Paquelin thermo-cautery, as 
modified by Dr. H. P. C. Wilson, of Baltimore, was 
used as the knife. The operation was successfully per- 
formed, and the patient lived forsomedays. Hedied, 
however, of capillary bronchitis. Whether his death 
was due or not to an extension of the membranous 
trouble, he had no opportunity of finding out, but he 
doubts whether or not there is a greater cause for 
apprehension than the extension of the membrane 
downwards. Blood-poisoning evidently had much to 
do with his death. Dr. Edwards fully agreed with Dr. 
Tiffany that it was impossible to decide when or even 
where to operate; but in cases which are sometimes 
presented he thought doctors, as the only parties upon 
whom anxious friends depend in such an adversity, 
should speak plainly and operate boldly. We 
cannot always save life, but because of Fa gv 
rejudice against an operation that has saved so few 
ives, why should we reject that one operation that has 
saved some lives? Is there a better remedy for an 
obstacle in the windpipe than giving the patient free 
inspiration? If we fail to reach far enough to let the 
atient have the necessary respirations, then the doctor 
is Sony, unfortunate and the patient is the victim. 
Dr. W. W. PARKER begged the younger doctors not 
to become discouraged because they lose some patients 
who have diphtheria; no physician can save all his 
cases. In many cases, he had found value in the 
vapor of lime. Build a sort of tent over the child, 





and inside of this tent slake lime so as to get the air 
fully impregnated with its vapor. 

Dr. J. N. MACKENZIE, of Baltimore, remarked upon 
the development of adenoid growths as a sequel of 
diphtheria. They occur especially in the post-pharyn- 
space. This is a point not enough studied; but 

ittle has been written upon it. He believes the simplest 

means of treatment to be the best; hence he relies 
mainly on steaming for local applications, Internally 
he would advise the use of small doses of the bichloride 
of mercury, such as a teaspoonful or two, according to 
age, etc., of a solution of one or two grains of corrosive 
sublimate in a pint of water. 

Dr. R. I. Hicks, of Cassanova, Va., related a 
peculiar instance where a diphtheritic patient asso- 
ciated with a number of persons in health without con- 
veying the disease to them. 

Drs. Patterson, of Monterey; C. T. Whiting, of City 
Point; James Craddock, and others, reported cases as 
confirmatory of one point or another that had been 
made. 

Dr. Wo. C. DABNEY, of Charlottesville, Va., said he 
had seen cases where sanitary conditions existed, and 
yet death had occurred in a few days. He had seen 
peritonitis, he thought, produced by diphtheria. 

Dr. SAMUEL B. Morrison, of Rockbridge Baths, 
Va., had never seen a case that was not constitutional 
in its origin; but he believed in local treatment, His 
experience had taught him that the poison may remain 
quiescent for years in one locality, and then suddenly 
break out. He thought all remedies should be more 
often employed than is common, and that a person of 
strong vitality cannot contract the disease. From his 
experience, he judged diphtheria and a fever to 
have the same germ, only manifested in different ways. 
He strongly believed in complete isolation of a diph- 
theritic patient. 

Dr. J. St. PEIRRE G1BSON, of Staunton, Va., believed 
that peritonitis could be produced by diphtheria, and 
cited a case in point. 

Dr. A. M. FountTLeroy, of Staunton, mentioned a 
number of cases showing the peculiarities of the diph- 
theritic poison. One instance showed where a servant- 
girl wiped up the floor where ice had ‘melted from a 
diphtheritic corpse, and contracted the disease, and he 
mentioned another case where a boy stopped over 
night at a house where the disease existed several days 
before, and not only received the poison, but commu- 
nicated it to thirty-two other children in an asylum 
which he entered. He spoke of the difficulty of in- 
gestion of food in the disease, and mentioned a case 
where he had fed the patient three weeks through a 
stomach-tube, with ultimate recovery. 


CHOLERA INFANTUM. 


Dr. Samuel K. Jackson, of Norfolk, Va., by request, 
described his method of preventing cholera infantum, 
which consisted in the administration of the following : 


BK .—Sulphite of soda, 

Hyposulphite of soda, 

Aromatic syrup of rhubarb, 

Bicarbonate of soda, . aa gr. ij.—M. 
S.—Take every two hours, when required. 


Malarial fever was selected as the subject for gen- 
eral discussion at the next annual meeting, and Dr. R. 
B. Stover, of Richmond, Va., was appointed to open it. 


ROCKBRIDGE ALUM SPRINGS, VA. 


After the introduction and adoption of several com- 
plimentary motions as to the excellent management of 
this place, the following, offered by Dr. SAMUEL K. 
Jackson, of Norfolk, Va., was unanimously adopted: 

“‘ The Medical Society of Virginia does hereby bear 
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testimony to a thorough examination into the medic- 
inal properties of the Rockbridge Alum Springs water, 
and from the professional knowledge and information 
obtained, it unhesitatingly endorses and recommends 
the same to persons afflicted with the following dis- 
orders and diseases: some forms of dyspepsia or in- 
digestion, scrofula, incipient consumption, chronic 
bronchitis, chronic laryngitis, chronic pneumonia, 
chronic diarrhoea, chronic dysentery, aphthous dis- 
eases, many of the chronic skin diseases, torpidity of 
the liver, and diseases peculiar to females. 


THE COMMITTEE ON THE CONSTITUTION 


of the Society, appointed last year to suggest what, if 
any, changes were necessary, presented their report, and 
most of the emendations suggested were adopted—all 
to take effect at the next annual session. 

The same Committee was continued another year to 
codify the various resolutions, etc., governing the ac- 
tion of the Society, in matters not involving the Con- 
stitution. 

Various resolutions of local importance were passed, 
and the Society then adjourned, to meet next year at 
the Rawley Springs, at the call of the Executive Com- 
mittee. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Stated Meeting, Thursday, September 6, 188}. 
THE PRESIDENT, R, A. CLEEMANN, M.D., IN THE CHAIR. 
Dr. Wa. T. TAYLOR read the report of a case of 
FACE PRESENTATION WITH ECLAMPSIA. 


Face presentations are somewhat rare. Dr. Churchill, 
some years ago, in recording the statistics, found that 
in British practice they occurred once in 292 cases, in 
French practice once in 275, and in German prac- 
tice once in 130 cases. In my own practice, I have 
met with about one dozen, and as the last was com- 
bined with eclampsia, I will report it to the Society. 

During utero-gestation, my patient enjoyed very good 
health, having no headache, no swollen limbs nor 
bloated features, no vertigo nor dimness of vision. 
There was no deficiency of urine, and therefore I:did 
not examine it for albumen. Her appetite was fair, 
her bowels regular, and she took a moderate degree of 
exercise, so that I had no reason to expect any trouble 
when labor began. 

On May 14, 1883, I was summoned, at 6 A.M., to 
visit Mrs, C. Haley, aged twenty-three years, primi- 
para, who was in the first stage of labor, having had a 
show since midnight. On examination, I found the os 
very slightly dilated, with the pains “few and far be- 
tween,” and the face of the child presenting, with the 
chin toward the sacrum. The nurse informed me that 
the patient had not slept during the night, and was 
very nervous and irritable. Her skin was moist, her 
pulse normal, and she had urinated frequently. 

I gave her a mixture containing hydrate of chloral, 
bromide of potassium, and valerianate of ammonia, to 
compose her, and went home for my breakfast, intend- 
ing to return in a few hours, 

At 8 o’clock, the husband came to my office, and 
told me that his wife had ‘‘had a fit, and could not 
keep the medicine down.” I arrived at the house at 
8.30 A.M., and sent immediately for some powdered 
hydrate of chloral and an injection apparatus. The 
patient had had two convulsions, which were ushered 
in by complaints of her head, her face being very 
red, and her head drawn to one side, with the features 
much distorted. The first convulsion occurred when 
the nurse was about to give the first dose of the medi- 
cine. Directly after my arrival, a third convulsion 





occurred, and lasted for a minute or more, her head 
being violently drawn to the right side, with jerking of 
her arms and legs. 

I dissolved one drachm of the hydrate of chloral in 
about four ounces of water, and threw it into the 
rectum. The fit yielded immediately. As she was 
unconscious, I had an excellent opportunity for exam- 
ining her. The os was dilated to the size of a quarter 
dollar, and soft, so that it yielded gradually to the 
pressure of my fingers, when I discovered the face 
presentation, with the chin toward the left sacro-iliac 
junction. I endeavored to push the chin toward the 
breast, so as to bring down the occiput in the second 
position of Baudelocque. This I found somewhat dif- © 
ficult, but as the os dilated under the pressure of my 
fingers, I reached the occiput, and, after several at- 
tempts, succeeded in nr a it down to a favorable 
position, the one aforesaid. My patient, by this time, 
was becoming restless and uncontrollable, and, fearing 
another convulsion, I again gave her an injection of 
chloral, which quieted her. Having placed her on her 
back, and brought her to the edge of the bed, her limbs 
being supported by the nurse and a neighbor-woman, 
the forceps were easily applied, and the head brought 
down below the inferior strait. I removed the instru- 
ments when the head pressed against the perineum, 
allowing nature to finish the delivery. The child, a 
boy, was still, the cord being pulseless; in fact, I was 
apprised of this whilst endeavoring to dilate the os 
with my fingers, for a significant tremor had passed 
through the body of the child, assuring me of its death. 
The placenta was removed quite easily. 

During all this time my patient was unconscious and 
had no return of convulsion from the time I gave her 
the first injection of chloral. 

As her pulse was good and her respiration easy, I 
applied a binder, and having placed her in a comfort- 
able position left her sleeping. On my return at 5 P.., 
she was restless and slightly feverish, but after taking a 
few doses of chloral and valerian, she was quieted to 
sleep. On the next morning, May 15th, she was 
perfectly conscious, pulse 80, temperature 99°, and 
respiration normal. She had urinated freely, and with 
the exception of some slight soreness over the abdomen, 
was very comfortable. She inquired for ‘the babe, 
knowing from her condition that it had been born, but 
the preceding twenty-four hours were, to her, a perfeet 
blank. From this time she had no further trouble and 
soon recovered. This case certainly showed the bene- 
ficial effect of injections of hydrate of chloral in con- 
trolling — convulsions when they are of a 
nervous form, 

Dr. ALBERT H. SMITH remarked that face presenta- 
tions and puerperal convulsions presented a large field 
for discussion, Dr. Taylor was very fortunate to be 
able to bring around the occiput and keep it so until 
the forceps could be applied. In this operation a man 
needs three hands, one to hold the head while the 
others manipulate the instrument. The mechanism of 
a primary face presentation, as reported in this case, is 
difficult to understand. It may occur secondarily from 
obliquity of the uterus and a sudden free gush of 
waters, causing a sudden engagement of the head 
before flexion could be secured. In such cases it is 
very difficult. to secure and maintain flexion until the 
forceps can be applied. In the majority of cases of 
face presentation, even with the chin posterior, nature 
is best able to terminate the case satisfactorily. It is 
to this class that the aphorism ‘‘ meddlesome midwifery 
is bad’’ is most applicable. The natural forces work 
slowly, and the neck of the child becomes accustomed 
to the extreme extension which it has to ‘undergo; 
while it is very bad to bring, by means of the forceps 
or otherwise, a sudden strain on the vertebre and other 
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tissues of the neck by too rapid forcing of the chin into 
violent extension. The consequence of the hasty pro- 
ceeding is a still-born child. The only ground for 
interference is an alarming condition of the child’s 
pulse. If the child’s heart is beginning to fail, we must 
take the risk and give it the benefit of the chance. The 
child’s head cannot be born in face presentation until 
the chin has engaged under the pubis. The old teach- 
ing was that the chin posterior could not be born, but 
he was very early undeceived on this point, one of his 
earlier cases having been of this character, He had 
sent for his preceptor to come and bring perforating 
instruments, but while awaiting their arrival, nature 
proved equal to the task, rotation occurred spontane- 
ously and a living child was born. 

Dr. B. F. BAER inquired if version by the feet would 
not be much preferable to waiting for nature to deliver 
in chin posterior positions. 

Dr. SMITH did not mean that we should never in- 
terfere in a case of this kind, but that a large majority, 
if left to nature, would terminate spontaneously by an- 
terior rotation of the chin, with safety to both mother 
and child. He would decidedly negative the proposi- 
tion of version by the feet, because the amniotic sac 
having been necessarily ruptured by previous efforts 
to bring down the vertex, the waters would have been 
completely drained off, the uterus would be in a con- 
dition of spasmodic contraction, and an attempt to turn 
would involve great danger of ruptute of the uterus. 
The introduction of the hand always increases the risk 
of septic absorption, two terrible risks against the 
mother, while the child is exposed to all the dangers 
of head-last delivery. He would consider chin pos- 
terior presentations natural labors, and would allow 
them to terminate spontaneously, unless there was 
some complication demanding version. 

Dr. J. G. ALLEN coincided with Dr. Smith in his con- 
servative principles, The risks of version to the 
mother are great, too great to allow it to be performed 
for the sake of the child. The operation of version is 
not looked upon in as serious a light as it should be 
under all circumstances. In some instances it may be 
very easy, and may terminate well, but in others, ap- 
parently similar in conditions, the results to the mothers 
are bad. He would not lose one mother to save ten 
children, He would never resort to version unless the 
labor was impossible under other measures, Even 
after it is skilfully performed the child is often still. 
The increased risk to the mother is followed by no 
corresponding gain in safety to the child. 

Dr. R. P. Harris thinks the ideas of Dr. Smith are 
the same as held by most eminent obstetricians, and 
agrees with their practice as expressed to him in private 
correspondence. 

Dr. BAER was willing to be taught. The views ex- 
pressed this evening did not harmonize with the teach- 
ing of even the present day in Philadelphia. He had 
been taught that version would be proper if the case 
was diagnosticated early, and the operation could be 
performed before the waters were evacuated, and it 
seemed to him that the rational thing under such cir- 
cumstances would be to turn. It was entirely a new 
light to him to consider chin posterior cases as easy 
natural labors. He had been taught to look upon 
them as impossible, and that rotation never took place, 
the forces in action not being great enough to compel 
it, His own recent experience had led him to doubt 
this dictum; with one blade of the forceps used as a 
vectis, he had without difficulty secured anterior rota- 
tion. His idea of the impossibility of rotation under 
the circumstances made him doubt the correctness of 
his diagnosis of the position, but the principles put 
forth this evening reassured him. May not the death of 








the child, causing relaxation, be the cause of the face 
presentation ? 

Dr. ALLEN does not expect others to accept his 
opinion, but in his ccaunciation of turning, he alludes 
to the complete transposition of one extremity of the 
foetal ellipse for the other, and does not include the 
changing of one part of the head for another, but in 
the first class the poor chance of saving the child will 
not compensate for the increased danger to the mother. 

Dr. SMITH does not consider chin posterior an easy 
natural labor, On the contrary it is the most difficult 
of natural labors. The chin strikes upon the posterior 
inclined planes and is rotated to an anterior position, 
in which it engages under the arch of the pubis ex- 
actly as the vertex would. In multipare nature is able 
to accomplish this result, but in primiparz assistance 
in rotation may be required, and even traction may be- 
come necessary. In contrasting the dangers incident 
to version by the feet and those involved in trusting to 
nature in this condition when*the waters have been 
discharged, as they necessarily have, in the attempts 
to bring down the vertex, which would be first tried, we 
must remember that the child will be tightly grasped 
by the uterus, and that it must be twisted upon its lon 
axis as well as turned, to bring the nape of the nec 
under the arch of the pubis, and that this procedure 
will greatly enhance the danger to both mother and 
child. 

Dr. TAYLOR, in closing the discussion remarked 
that the death of the child occurred after it was fully 
engaged, and was not a factor in causing the face 
presentation. When he made his diagnosis of posi- 
tion the head was high up, and the child being small 
he had no difficulty in bringing down the vertex. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Stated Meeting September 12, 188}. 
THE PRESIDENT, WM. M. WELCH, M.D., IN THE CHAIR. 
Dr. CHARLES M. SELTZER read a paper on 
DIETETICS FOR THE SICK. 


The methods of dietetic treatment of diseases are as 
various as are the ills that flesh is heir to, but all of 
them contain some of the following principles as essen- 
tial features. In acute diseases, vest is of primary 
importance; it is the fundamental principle of their 
medical and surgical treatment, and the same idea 
must be carried out in dietetics by remembering what 
part each organ serves in absorption, assimilation, and 
excretion, and by avoiding such food as would cause 
the performance of that function. Of course, this plan 
is only to be pursued while the disease is advancing, 
and as soon as recovery begins there must be a 
gradual return to a promiscuous diet, very little at first, 
just enough to slightly exercise the crippled organ, 
using as great care as we would in instituting passive 
motion in a limb that has been fractured. Nature 
enforces this principle by the loss of appetite that marks 
the onset of nearly all acute diseases. The dietetic 
rest of am organ does not necessarily imply a depletory 
diet, for while it is non-active, other organs may be 
made to perform a compensatory amount of work, and 
thus sustain or even increase the patient’s vitality. It 
is upon this idea that we must act when we obey the 
command of Graves to feed fevers. In chronic diseases 
food should be administered as frequently as assimila- 
tion and proper amount of organic rest will allow; the 
appetite should be kept active, by using food prepenne 
in such a variety of ways as to allow no charge of 
monotony or disgust. A valuable aid, usually lost 
sight of, is condiment. Many of the bitter tonics and 
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used in cookery, and are none the less efficacious in a 
alatable dish than in the nauseous pill or draught. 
herefore let the delicate aroma of herbs, celery, and 

bay leaves pervade the soups; use India curry on 

starchy foods, and when desirable add Capsicum, Piper 
nigrum, etc., to animal broths and substances. 

Some articles of diet may be administered simply for 
their curative effect. A five-ounce cup of strong coffee 
contains about sixty-six grains of extract, or an equiv- 
alent of about two grains of Caffeine —quite sufficient 
to relieve a neuralgia, or a headache and sick stomach 
after a dose of opium. Beef-tea, made red-hot with 
red pepper, is the very best treatment for delirium 
tremens. Mucilaginous teas and drinks made from 
gelatine, isinglass, Irish moss, and flaxseed are very 
soothing to any inflammation within the digestive 
track. Green vegetables are necessary to cure as well 
as prevent scurvy. 

In the science and art of preparing sick diet there is 
a most lamentable lack of knowledge, especially among 
physicians, and the only way to acquire this knowledge 
is to don the apron and take a practical course from a 
practical and scientific cook, Such a course was inaug- 
urated last winter in this city and in Boston with a very 
satisfactory result. It is the only way to learn. 

Dr. L. TURNBULL, in opening the discussion, said: 
Physicians should learn how to make beef-tea, extract, 
etc., and similar articles. The important preparations 
of mush, of Indian and oat-meal, for instance, are 
rarely properly made, They should be prepared over 
night, so as to be thoroughly gelatinized ; if made in 
the morning just before being served, they will not be 
digestible. In cases of very weak stomachs, many 
articles of diet may be peptonized with great benefit 
by using a small amount of a mixture of sodium car- 
bonate and pancreatin, these being allowed to act for 
a short time at a temperature of about 80° F. Such 
peptonized foods are like the old-fashioned prepara- 
tions made with rennet and warm milk, and will be 
well borne by delicate stomachs. An article that is 
often wrongly prepared is barley. It may be softened 
and extracted with water, or it may be torrefied, so as 
to make a sort of malt extract. In the latter form it is 
very suitable as a substitute for the diastase-like prin- 
ciple of the saliva in cases where that secretion is 
deficient. It can easily be given mixed with other 
food, as in puddings, for instance. 

This summer we have been very successful in re- 
lieving the irritability of the stomach and bowels of 
both children and adults, due to temporary indigestion, 
by substituting first barley-water alone, and after a time 
a wineglassful of barley-water, with half a tumbler of 
milk, or its equivalent of condensed milk. 

Beef-tea contains often but little nourishment, and in 
debilitated conditions, such as most cases of typhoid 
fever, beef-essence, made, not from the round of beef, 
but from the neck, in which blood is found, will be 
much more nourishing. A valuable form of beef-juice 
can be prepared by cutting up in pieces fresh beef, 
and placing it under a block of ice until, by the press- 
ure, all the blood has been extracted. With the addi- 
tion of a little salt it has been found to be retained by 
the most delicate stomach, and is very useful in cases 
of great exhaustion. 

Dr. ALBERT H. SMITH said: The older we get the 
less disposed we are to rely on medicine and the more 
on diet. The remarks in the paper in reference to the 
importance of teaching physicians the art of cooking, 
are deserving of full endorsement. On one point, 
however, I cannot agree with the author of the paper. 
He seemed to advocate the use of highly stimulating 
food in acute diseases. In cases of disease attended 
with high temperature, we only add fuel to the flame 
by the use of stimulating food. 





The use of a low form of diet, with refrigerants and 
depressants, may often be of the greatest benefit. I can 
look back on my early experience, and recall cases in 
which, after operative measures, patients have been 
treated on‘the theory that plenty of pabulum should be 
furnished to the system, but such patients have per- 
ished. A strong patient will in such cases do much 
better on a low diet. Adhesive inflammation will be 
secured more satisfactorily on the low diet system. 

Dr. HENRY LEAMAN reported the following 


CASE OF AMPUTATION OF THE BREAST. 


Mrs. J.J. W., et. 48, in September, 1882, complained 
of a tumor in her breast which she had noticed three 
months previously. At that time a small pimple upon 
the surface of the skin served to call her attention to 
the swelling that lay beneath in the substance of her 
breast. Examination showed a tender enlargement, 
the size of an English walnut, situated deeply in the 
inner, lower quarter of the left breast. She stated that 
during the past week she had experienced for the first 
time frequent, sharp, retracting pain shooting through 
the nipple. Menstruation had ceased six years before, 
without giving rise to anytrouble. She had no cachexia, 
and was apparently in her usual health. 

On the twenty-third of April, 1883, the tumor then 
was of an oval shape, and about four inches in length. 
From its inner anterior surface were extending two 
cornua, slightly ulcerated, about three-fourths of an 
inch in length. The skin over the tumor was deeply 
congested, red and inflamed, as was also the skin for 
several inches around. The tumor in front rested upon 
the cartilages of the rib, but was movable. The glands 
in the axilla were slightly involved. The breast was 
removed under the spray on April 26, 1883, and Lister's 
dressing applied. One nodule of hardness was removed 
from the axilla. At the sternal end the cut surfaces 
could not be approximated within two inches, owing to 
the necessary ablation of tissue. 3 

The case did well, and the temperature never rose 
above 99}4°. 

On and after May roth, the wound was dressed with 
iodoform, cosmoline, and salicylated cotton, under 
which treatment the wound rapidly ‘healed. Dr. Bru- 
baker made a histological study of the growth, and 
pronounced it carcinoma, 

As soon as the cicatrix was complete, neuralgic pains 
began to be felt in the left arm, right leg, and body. 
At first the cicatrix remained perfectly healthy in ap- 
pearance. Subsequently, however, a nodule appeared 
in the lower part of the neck behind the left sterno- 
clavicular articulation. Next, the left axilla, the pos- 
terior and healthy part of the cicatrix began to show 
hardening. At present there is a chain of nodules 
along the whole cicatrix—one large and painful is felt 
over the cartilage of the third rib on the left side. The 
left axilla is one hard pyramid. The left hand and 
arm are swollen. A pain of a lancinating, burning 
character is referred to the left scapula, arm, and axilla, 
occasionally shooting in the course of the incision. 

The apparent freedom from involvement of the 
axillary glands at the time of the operation, and the 
rapid development of the disease after the healing of 
the cicatrix, would seem to point to the idea that the 
original tumor was but a local nidus for a constitutional 
trouble, and that this having been destroyed, a general 
efflorescence of the disease ensued, 

Dr. BALDWIN said: I remember that the late Dr. 
Atlee spoke of the effects of arsenic in carcinoma, and 
gave a number of cases in which he used it with the 
apparent effect of preventing the return of the tumor. 
I employed it in a case on which operation was per- 
formed in 1875, the patient being put on the use of 
Fowler's solution, continued until 1876, when the growth 
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redeveloped and a second operation was done in 1878 ; 
no return has occurred to this time. The use of arsenic 
was discontinued after the second operation. During 
the formation of the second growth some trouble oc- 
curred in the lung, and cancer of that organ was feared, 
but it disappeared after operation. 

Dr. FORBES said: Dr. Leaman speaks of a period of 
efflorescence after operation, by which I understand a 
general development in different organs; this, as he 
remarks, does not always occur after the first operation. 
In 1864 I removed a cancer from the breast of a lady. 
In 1867 a hardened growth appeared in the cicatrix. 
It was not removed at once, as it was then giving no 
pain. Ina short time, pain having developed, it was 
removed. It returned a number of times and was each 
time removed until it developed in attachment to the 
interosseous cartilage and the muscles, and then I de- 
clined to remove it, although the patient earnestly 
urged me to do so. It continued to increase, and in 
eighteen months it involved the integument on the clav- 
icle and sternum. Its condition was much aggravated 
by various caustic applications. Finally some irregular 
parties attempted to remove parts of the diseased 
mass, and this was followed by an efflorescence and a 
number of organs in the thorax and abdomen became 
involved, The patient died eighteen months after the 
last attempted operation. 

I have heard Dr. Geo. W. Norris speak of this condi- 
tion of efflorescence and its likelihood to occur in 
patients upon whom the cauterizing and escharotic 
treatment had been practised. After such treatment 
he advised non-interference with the knife. 

Dr. J. M. BARTON said: Even when the knife does 
not cure, it may prolong life. Operation offers us ten 

er cent. of recoveries, In Dr. Leaman’s, the almost 
immediate return in the axilla is suggestive of the pos- 
sibility that some affected gland had escaped removal. 
The removal of the entire breast in the earlier stages 
gives chance of total recovery, and in the later stages, 
with ulceration, operation is also useful; but in the in- 
termediate periods, when the tumor is extensive and 
— to the adjacent structures, non-interference is 

est. 

Dr. ALBERT H, SMITH said: I am glad to hear the 
repeated use of the knife advocated; I believe in 
attacking the tumor every time it appears, for, at the 
least, life may be prolonged and made comfortable, 
and the patient may be spared the suffering and loath- 
some discharges of the advanced stages of the disease, 
conditions which make her a source of misery to her- 
self and to those around her. Cancer is doubtless a 
local disease, although a constitutional taint or ten- 
dency is probably inherited. Yet, if the tumor be 
removed early, a cure can be obtained. Removal of 
the breast should be complete; every reappearance 
should be met by operation. I recall the case of a 
patient from whom, at the first operation, no axillary 
glands were removed, but at the second twelve were 
taken out. Two more operations were subsequently 
performed; at the last one a very large amount of 
tissue was removed, but perfect union was obtained. 
Operation should cease when the condition is such 
that union by first intention cannot be obtained. . In 
this particular I cannot agree with Dr. Gross, who pays 
no attention to the size of the cicatrix or the question 
of union by first intention. The patient just referred 
to has been well during this summer, but is now begin- 
ning to manifest infiltration, and the condition is such 
that primary union cannot be obtained, and I do not 
consider operation permissible. Under the modern 
advances in antiseptic surgery, operative interference 
in cases of cancer becomes simple and entails little 
suffering, and the after-treatment is not difficult. i 
Dr. BARTON said: The important point in operation 








is to make a complete cleaning out of the affected 
lands, and the obtaining of this must not be inter- 
ered with by consideration of the amount of tissue 
to be removed, or by the desire for primary union. 
Where much tissue is removed, the after-treatment is 
more simple than where flaps are made; no counter- 
openings are needed; no drainage-tubes; no pockets 
of pus are formed; but little, if any, fever occurs; the 
wound usually goes on uninterruptedly to full cicatriza- 
tion. In hospital practice I rarely have to see a case 
after operation, from which the breast has been thus 
removed. I cannot recall a case in which the disease 
returned in the cicatrix so formed, though it often re- 
turns in the axilla. I remember a case in which three 
operations were performed upon secondary axillary 
growths in a period of four years—the last operation 
being amputation of the arm, ligation of the axillary 
artery, and removal of the growth—yet the resulting 
cicatrix from the first thorough breast operation re- 
mained perfectly soft and healthy. 

Dr. LEAMANsaid: In my case the axilla was opened, 
and no glands were affected except the one removed. 
The first symptoms of return were shooting pains in 
the fingers, referable to a nodule near the insertion of 
the sterno-cleido-mastoid muscle, behind the left’sterno- 
clavicular articulation. Subsequently the axillary glands 
were involved. A few small nodules have since ap- 
peared over the seat of the first tumor. 

In my experience arsenic has not been of use in 
carcinoma. 


A NEW USE FOR AN OLD INSTRUMENT. 


Dr. LEAMAN called attention to the fact that he had 
found the hooked end of Dr. Gross’s ear and nose 
instrument the best and safest means of rupturing the 
membranes in labor. 

Dr. Wa. R. D. BLAcKwoop then made some 


REMARKS ON THE CHICAGO BEEF WIRE SKEWER. 


He alluded to a report in the daily papers of a case 
of swallowing of one of the barbed skewers employed 
to fasten the labels on the Chicago slaughtered beef 
sold in this market. He exhibited one of these skewers, 
and it was readily seen that it would be well-nigh im- 
possible to gulp down a morsel of meat large enough 
to hide this fastener. 

The labels which are attached—one to each quarter 
only—are removed by the butcher before cutting up the 
meat, and could, even if allowed to remain, scarcely 
fail to attract the attention of both cook and eater. 





NEW YORK COUNTY MEDICAL SOCIETY. 
Stated Meeting, September 24, 1883. 


THE PRESIDENT, DAvID WEBSTER, M.D., IN THE 
CHAIR. 


(Specially reported for THE MEDICAL NEWS.) 


THE SECRETARY read a communication from John 
T. Metcalf, M.D., tendering his resignation of mem- 
bership. : ; 

The next business in order was the 

NOMINATION OF OFFICERS. 


Dr. AUSTIN FLINT, JR., said: At the request of a 
number of gentlemen, all of whom are interested in 
sustaining the National Code of Ethics, I am author- 
ized to place before you the names of certain gentle- 
men, every one of whom will be an uncompromising 
supporter of the Code of Ethics of the American Medi- 
cal Asencladion. : 

The names have been selected carefully and with 
great deliberation. This ticket represents the Code of 
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Ethics of the regular profession. I wish all my 
friends to understand what it means. I wish them to 
comprehend what we believe an election of this ticket 
to mean, and I firmly believe it will be elected, viz., 
that an election of this ticket means a reversal of the 
action of the State Society, which has abolished, as you 
well know, the Code of Ethics of the American Medi- 
cal Association, and made a Code of its own. These 
remarks are not made in a spirit of malice, and with 
no imputation to gentlemen who differ with us in this 
contest. As a matter of interest we cannot fail to 
understand what we believe to be a serious encroach- 
ment upon the honor of the profession. 

I now nominate for /restdent, Dr. T. Gaillard 
Thomas. : 

Dr. FREDERICK R. StuRGIS said: The nominee is 
opposed to this Society, not being in affiliation with it. 
It remains for us to carry out the wishes of the State 
Society, and it will not be well to place ourselves in 
opposition to that Society. I therefore nominate for 
President, Dr. S. Oakley Vanderpoel to carry out a 
principle that the State Society has a right to control 
the County Society, and the County Society has a right 
to carry out the wishes of the State Society. 

Dr. D. B. St. JOHN Roosa said: We are perfectly 
well prepared for the organization from whose chief 
we have heard to-night, and with the consciousness 
which the gentleman gives us credit for, we are sure of 
being quite as regular as any member of the profession, 
and quite as much in sympathy with its defence; and 
our organization is not for any personal aggrandize- 
ment, and from only pure motives we set up a ticket 
of those who are opposed to the Code of Ethics of the 
American Medical Association. I therefore nominate 
for Vice-President, Dr. Andrew H. Smith; and for 
Secretary, Dr. Wesley M. Carpenter, 

The complete list of nominees is as follows: 


NATIONAL CODE, 


President.—T, Gaillard Thomas. 

Vice-President.—Charles A. Leale. 

Secretary.—E. A, Judson. 

Assistant Secretary.—P. B. Porter. 

Treasurer,—Henry D. Nicoll. 

Censors.—Charles McBurney, Charles S. Wood, 
Richard H. Derby, Charles Hitchcock, and Thomas 
H. Burchard. 

NEW CODE. 


President.—S. O. Vanderpoel. 

Vice-Prestdent.—Andrew H. Smith. 

Secretary.—Wesley M. Carpenter. 

Assistant Secretary.—C. H. Avery. 

Treasurer.—O. B. Douglas. 

Censors.—David Webster, Daniel Lewis, F. R. S. 
Drake, Joseph W. Howe, and F. R. Sturgis. 


The paper of the evening was read by Dr. R. B. 
SWINBURNE, and was on Fungoid or Adenoid Growths 
of the Vault of the Pharynx. The paper was discussed 
by Drs. Bosworth, Pomeroy, Curtis, and others. 


CORRESPONDENCE. 


TESTING URINE FOR ALBUMEN. 
To the Editor of THE MEDICAL News. 


Sir: Having been much interested in your recent 
editorials on the improved methods of examining 
urine, I beg to be allowed to add to them a description 
of an easy and quick way of performing the Heller 
test for albumen, with its modifications, A few lines 
on page 293, Vol. xliii., No. 11, of THE MEDICAL 





NEwS, suggested to me the importance of mentioning 
it. As the sole objection to the picric acid test, you 
speak of the difficulty of overlaying a urine specimen 
of low specific gravity with the acid solution. When 
resident physician in one of the city hospitals, where 
I was called upon to make frequent and numerous 
tests for albumen in urine, my preference was for the 
Heller test, but owing to the difficulty of underlaying 
the urine with nitric acid, the sore trial of patience, 
and the time involved, to say nothing of the waste of 
acid, the staining of fingers, and sometimes of carpets, 
when in a hurry, I experimented for an easier way 
than the ordinary test-tube method. My plan at pre- 
sent—and it would do admirably, I should think, for 
the picric acid test—is to use in place of the test-tube 
a pipette of about twenty-eight mm. circumference; 
this is plunged into the urine; a small quantity taken 
up; then, while the free end is closed by the finger, it 
is plunged into the nitric acid, and the finger gently 
removed. As soon as a small quantity of the acid 
has entered, the end of the tube is again closed, and 
the whole removed and held over a test-tube while the 
ring is examined, Another advantage in favor of this 
method is that, while in the old way the thickness of 
the ring depended very much on the size of the tube 
and the delicacy with which the admixture was made, 
in this the standard is uniform. 
: Respectfully yours, 
GRANVILLE FAauGut, M.D. 


142 NortH FIFTEENTH STREET, 
September 27, 1883. 
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CINCINNATI. 
(From our Special Correspondent.) 


THE MEDICAL COLLEGES OF CINCINNATI have taken 
a step in the interest of reform by commencing their 
regular sessions earlier than in former years. The 
experiment is well received, especially by advanced 
students, and it is hoped that a greater lengthening of 
the courses will be the result. 

At the Medical College of Ohio, lectures began on 
Tuesday morning, the 18th inst., with nearly two hun- 
dred matriculants. The introductory address was de- 
livered in the evening by Prof. J. G. Hyndman, of the 
Chair of Chemistry. His subject was ‘‘ Medicine as a 
Science and a Profession.”” He showed thestudents that 
even in the present advanced state of medical science, 
there remains a wide field for investigation and re- 
search, Referring to the objection that certain branches 
now taught are too theoretical, and not sufficiently 
practical, he said that nothing is more certain to retard 
the advancement of science than the search for that 
only which promises immediate practical results, The 
utility of pure science is constantly cropping out at 
unexpected places. In conclusion, he urged the stu- 
dents to make diligent use of the facts collected by 
their predecessors in the profession, in order to be the 
better prepared for original work; for the physician 
who utilizes the past will be more instrumental in 
saving life than the one who contents himself with 
making a living out of the afflictions of humanity 
without the will or the power to advance the standard 
of his profession. ‘ 

There was no preliminary course at the Ohio this 
fall, but the histological, pathological, and chemical 
laboratories have been in operation, with fully a hun- 
dred students at work, for about three weeks before the 
opening of the regular session. 

The Miami College also opened its sessions on the 
18th, and with encouraging prospects. The intro- 
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ductory address was delivered on Monday evening by 
Prof. J. C. Mackenzie, of the Chair of Theory and 
Practice ; his subject, ‘“‘ Biology, or the Science of Life.” 
The speaker considered briefly the various forms of 
life, and the difficulty of —s what we know as 
“life.” In regard to the origin of life, he favored the 
Darwinian theory, believing it to be the best supported 
by scientific evidence, and the view adopted by the 
greatest scientists and naturalists of the time. In con- 
clusion, he said that, while ‘‘ The proper study of man- 
kind is man," the student should not confine his studies 
toman. All life and all nature must be his teacher. 


A New MEDIcAL ScuHoot (?) has recently been 
ranted a charter in this city. Its name is, The Med- 
ical University of Ohio. Its founders are some dozen 
men, as yet, to fame unknown. The charter grants 
remarkable latitude in the branches of instruction, 
but where the infant is cradled has not yet been 
revealed. 


COUNTER-PRESCRIBING.—At a recent meeting of the 
Academy of Medicine, the Secretary was instructed to 
request the Cincinnati Medical Society and the Phar- 
maceutical Society to appoint a committee to confer 
with a similar committee from the Academy, with ref- 
erence to counter-prescribing, advertising patent med- 
icines, and other irregularities among the druggists of 
our city. The evils referred to are constantly prac- 
tised by a majority of them, and, in some instances, with 
the most remarkable openness. 


YELLOw Fever.—Eighteen deaths from yellow fever 
aa at Havana during the week ending September 
15th. 

Yellow fever is reported among the foreign residents 
at Ponce, Porto Rico. 

One case of yellow fever is reported from the city of 
Mexico—an imported case. 


CHOLERA.—At Calcutta there were eleven deaths 
from cholera during the week ending August 4th, and 
twelve for the week ending August 11th. 

One death from cholera, during the week ending 
August roth, is reported from Flushing, Netherlands. 


THE SANITARY SERVICE IN PANAMA.—The climate 
of the Isthmus of Panama has been frequently urged 
as an objection to the building of the canal, but the 
numerous reports concerning it appear to have been 
very much exaggerated. An official bulletin on the 
sanitary service of Panama says: ‘It is true, and we 
have never hesitated to declare it, that the climate of 
the Isthmus requires especial laws for the preservation 
of health, unrelaxed attention and great moderation in 
diet. Our agents have understood it, and healthfulness 
has been greatly improved, notwithstanding the num- 
ber of employés has largely increased. Since the 
commencement of our work no real epidemic has ap- 
peared, the illnesses have been few and the cases 
seldom severe,” In the month of May, 1882, when 
the number of employés was 2852, there were but 6 
deaths, and in August, when there was the greatest 
mortality of any month in the year, and the number of 
clerks and laborers had increased to 2895, there were 
but 20 deaths; and in December, when the number 
reached 3898, but 9 deaths occurred. In January of 
the present year, there were employed about the canal 
4901, and during the month the deaths numbered but 
6, while in February, when the help aggregated 7804, 
there were but 11 deaths. In March, out of a total of 
6131 persons employed, the mortality was 19; and in 
April, 14 out of a total of 6812. In order to meet any 
emergency a central hospital was erected on a well- 
selected site near the city of Panama, containing 275 








beds, It consists of a group of buildings, the wards, 
each of 24 beds, being well separated and abundantly 
supplied with water. At Colon there is a hospital of 80 
beds on the sea-coast. The administration of these 
hospitals has been confided to a benevolent commis- 
sion, of which Monseigneur Paul, the Bishop of 
Panama, is president. The solicitude of the members 
of this commission and the devotion of the French 
Sisters of Charity secure to the sick the best of care. 
This main organization is supplemented by an infirmary 
at each post or section. In addition, on the Island of 
Taboga, in the harbor of Panama, an establishment 
has been erected for convalescents. 


MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 
—Dr. WILLIAM S. JANNEY has been elected Professor 
of Practical Anatomy and Clinical Surgery in this 
institution. 


AMERICAN PORK INVESTIGATION.—The New York 
Chamber of Commerce has named PRoF. CHARLES F. 
CHANDLER as the most suitable expert for the purpose 
of investigating the pork packing interests of the 
country, with special reference to the dangers from 
trichinous pork. 


AN INTERNATIONAL VETERINARY CONGRESS was 
held at Brussels on September toth-16th inst. 


Dr. Brown-SEQUARD.—DR. BROWN-SEQUARD, who 
will be remembered as having been some years ago 
resident for a time in London, and as having delivered 
courses of lectures at the Royal College of Physicians 
and St. Bartholomew’s Hospital, is now a candidate 
for the seat in the Académie des Sciences left vacant 
by the death of M. Cloquet. His varied and valuable 
researches prove that he merits the honor, though he 
cannot command it. They have, perhaps, contributed 
more than those of any other experimental physiologist 
to establish that proper appreciation of pathological 
phenomena which leads naturally to accurate diag- 
nosis. Dr. Brown-Séquard is the first physiologist who 
demonstrated the constriction of bloodvessels when the 
nerves that innervate them are submitted to the in- 
fluence of electricity, and who explained vascular dila- 
tation and increased local temperature by paralysis of 
the parieties of the vessels. This explanation was 
verified by Claude Bernard, who discovered that on 
dividing the cervical branch of the sympathetic, these 
phenomena are present on the corresponding side of 
the head. Neither must it be forgotten that Dr. Brown- 
oa has especially elucidated the question of the 
pa ageny of epilepsy by his researches, and has 
furnished evidence that it is hereditary; also that 
spontaneous lesions may be inherited. Latterly, Dr. 
Brown-Séquard has especially studied phenomena 
eatin by the nervous system, It is to these re- 
searches that science owes the discovery that when a 
portion of the nervous system is irritated, or in a state 
of lesion, it exercises on distant organs an influence 
which Dr. Brown-Séquard calls inhibition. Thus, a 
lesion of the encephalon can determine an arrest of 
the functions of the spinal cord, or a lesion of the cord 
may arrest the functions of the brain. Before men- 
tioning Dr. Brown-Séquard’s investigations in another 
field of research, we must call attention, though they 
are well known, to those on the transmission by the 
spinal cord of sensory impulses, from which the prin- 
cipal conclusions to be drawn are that sensory im- 
pulses pass along the posterior and lateral columns, 
and are transmitted by the gray matter to the brain, 
which is the principal conductor of sensory impulses. 
Dr. Brown-Séquard’s interesting researches on gen- 
realized anzsthesie resulting from irritation of the 
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mucous membrane of the larynx by carbonic acid or 
chloroform, also those on a special kind of syncope 
resulting from the application of anhydrous chloral 
to the skin, may be classed among many others he has 
made with successful results, and will tend to solve 
many pathological problems, as they earn for him the 
right to all honors his French brethren can bestow on 
him.— British Med. Journal, September 15, 1883. 


THE Foot AND MouTH DISEASE IN ENGLAND.—A 
correspondent of Zhe London Times says that the foot 
and mouth disease is spreading alarmingly in Derby- 
shire, and that within the past week the returns for 
that county have almost doubled. Nine out of every 
ten farmers in Derbyshire are convinced that the 
disease is not carried in the air, but that the poisonous 

erms are conveyed by animals from herd to herd. 
n the treatment of the disease, careful and judicious 
nursing and attention seem to answer better than 
medicinal remedies. A diet of hay tea, oilcake, gruels, 
or linseed tea, varied with mashes and pulped roots, 
has been tried by some, and others, when the mouth 
of the animal is sore, place it in pieces of oilcake and 
slices of roots. Especially successful has been the 
simple process of washing the mouth of the cattle twice 
daily with a mixture of water, nitre, and tincture of 
myrrh. Complete rest on a dry floor and clean litter 
has, perhaps, superseded all remedies for the feet. 
There has been an increase of 39 in the number of 
places infected, and of 393 in the number of cattle 
attacked. by the disease within the past week. Zhe 
Times has also received discouraging accounts of the 
rapid spread of the disease from Cheshire, Denbigh- 
shire, Yorkshire, Lincolnshire, Leicestershire, Buck- 
inghamshire, and other counties, 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health for the week ending Sept. 15, 1883, indicate 
that influenza, remittent fever, and tonsillitis have in- 
creased, and that cholera morbus, typhoid fever, and 
diarrhoea have decreased in area of prevalence. 

Including reports by regular observers and by others, 
diphtheria was reported present during the week end- 
ing Sept. 15, and since, at fourteen places, in Argentine, 
Berrien Springs, Bingham, Detroit, Grand Rapids, 
Hastings, Holly, Hobert, Ida, Kalamazoo, Lansing, 
Mt, Pleasant, Pontiac, and Somerset, Scarlet fever at 
fifteen places, in Deiroit, Charlotte, Elk Rapids, Grand 
Rapids, Howard City, Ithaca, Lansing, Middleville, 
Morenci, Nashville, Negaunee, North Adams, Port 
Huron, Sunfield, and Woodland, Measles was re- 
ported at three places, in Detroit, Ithaca, and Jerome. 


OBITUARY RECORD.—PROF. RITTER VON RITTER- 
SHAIN, editor of the Prager Medizinische Wochen- 
schrift, and Professor of Diseases of Children in the 
University of Prague, has recently died in that city. 
For many years he has been known as an authority in 
diseases of children, and especially in rickets, to the 
literature of which subject he was a valuable con- 
tributor. 


OFFICIAL LIST OF CHANGES OF OFFICERS: SERVING IN 
THE MEDICAL DEPARTMENT, U. S. ARMY, FROM 
SEPTEMBER 17 TO SEPTEMBER 24, 1883. 


CAMPBELL, JOHN, Lieutenant Colonel and Surgeon, Medical 
Director, Department of the South.—Granted leave of absence for 
fifteen days.—Par. 2, S. O. 94, Department of the South, Septem- 
ber 13, 1883. 

ALEXANDER, CHARLES T., Major and Surgeon.—On being 
relieved from duty at the U. S. Military Academy, October 1, 
1883, to report in person to the Commanding General, Depart- 
ment of the Missouri, for assignment to duty.—Par. 7, S. O. 2z7, 
A. G. O., September 14, 1883. 

GIBSON, JOSEPH R., Major and Surgeon.—Relieved from duty 
in the Department of the East, October 1, 1883, and to report by 





letter to the Commanding General, Department of the South, for 
i to duty.—Par. 7, S. O. 211, A. G. O., September 14, 
1883. 

ALEXANDER, CHARLES T., Major and Surgeon. — Granted 
leave of absence for four months, from October 1, 1883.— Par. 1, 
S. O. 213, A. G. O., September 17, 1883. 

HORTON, SAMUEL M., Major and Surgeon.—Relieved from 
duty in the Department of the Platte, October 1, 1883, and to re- 
port in person to the Commanding General, Department of the 
Missouri, for assignment to duty.—Par.7, S. O. 2z1, A. G. O., 
September 14, 1883. : 

MEACHAM, FRANK, Major and Surgeon.—Relieved from duty 
in the Department of the East, October 1, 1883, and to report in 
person to the Commanding General, Department of the Platte, for 
assignment to duty.—Far. 7, 8. O. azz, A. G. U., Sept. 14, 1883. 

SMITH, ANDREW K., Major and Surgeon.—Relieved from duty 
at Willet's Point, New York, October 1, 1883, and assigned to duty 
at U.S. Military Academy, West Point, New York.—/ur. 7, S. 
O. 211, A. G. O., September 14, 1883. 

TAYLOR, MORSE K., Major and Surgeon.—Relieved from duty 
in the Department of the East, October 1, 1883, and to report in 
person to the Commanding General, Department of the Missouri, 
for assignment to duty.—/ar. 7, S. O. 212, A. G. O., September 
14, 1883. 

WOLVERTON, WILLIAM D., Major and Surgeon.—Relieved 
from duty in the Department of Dakota, October 1, 1883, and to 
report in person to the Commanding General, Department of the 
East, for assignment to duty.—ar. 7, S. O. 212, A. G. O., Sep- 
tember 14, 1883. 

APPEL, DANIEL M., Captain and Assistant Surgeon.—Relieved 
from duty in the Department of the Missouri, October 1, 1883, 
and to report in person to the Commanding General, Department 
of the East, for assignment to duty.—/ar. 7, S. O. 211, A. G. O., 
September 14, 1883. 

MUNN, CuRTIs E., Captain and Assistant Surgeon.—Relieved 
from duty in the Department of the Missouri, October 1, 1883, 
and to report in person to the Commanding General, Department 
of the East, for assignment to duty.—Far. 7, S. O. 212, A. G. O., 
September 14, 1883. 

MERRILL, JAMES C., Captain and Assistant Surgeon.—Re- 
lieved from duty in the Department of Dakota, October 1, 1883, 
and to report in person to the Commanding General, Department 
of the East, for assignment to duty.—Far. 7, S. O. 2r4, <i. G. O., 
September 14, 1883. 

Maus, LOUIS M., Captain and Assistant Surgeon.—Relieved 
from duty in the Department of the Missouri, October 1, 1883, 
and to report in person to the Commanding General, Department 
of Dakota, for assignment to duty.—far. 7, S. O. 277, A. G. O., 
September 14, 1883. 

PRICE, CuRTIS E., Captain and Assistant Surgeon.—Relieved 
from duty in the Department of the East, October 1, 1883, and to 
report in person to the Commanding General, Department of 
Dakota, for assignment to duty.—/ar. 7, S. O. 221, A. G. O., 
September, 14, 1883. 

PATZKI, JULIUS H., Captain and Assistant Surgeon.—Relieved 
from duty in the Department of the South, October 1, 1883, and 
to report in person to the Commanding General, Department of 
the East, for assignment to duty.—/ar. 7, S. 0. 227, A. G. O., 
September 14, 1883. 

SHANNON, W. C., Captain and Assistant Surgeon.—Assigned 
to duty at Fort Bridger, Wyoming.—/ar. 3, S. O. 102, Depart. 
ment of the Platte, September Ig, 1883. 

VICKERY, RICHARD S., Captain and Assistant Surgeon.—Re- 
lieved from duty in the Department of the Platte, October 1, 1883, 
and to report in person to the Commanding General, Department 
of the Columbia, for assignment to duty.—fur. 7, S. O. azz, 
A. G. O., September 14, 1883. 

WEISEL, DANIEL, Captain and Assistant Surgeon.—Relieved 
from duty in the Department of the East, October 1, 1883, and to 
report in person to the Commanding General, Department of the 
Platte, for assignment to duty.—Far. 7, S. O. 2zz, A. G. O., Sep- 
tember 14, 1883. 

APPEL, AARON H., First Lieutenant and Assistant Surgeon.— 
The leave of absence granted July 20, 1883, extended one month. 
—Par. 10, S. O. 211, A. G. O., September 14, 1883. 

BREWSTER, WILLIAM B., First Lieutenant and Assistant Sur- 
geon.—Granted leave of absence for two months, from October 1, 
1883, with permission to apply for an extension of four months.— 
Par. 1, S. O. 107, Military Division of the Missouri, September 
15, 1883. 

STRONG, NORTON, First Lieutenant and Assistant Surgeon.— 
Now on duty in the field near Fort Thornburgh, Utah, to accom- 
pany command to Fort Douglass, Utah, and there await further 
orders.—Far. 2, S. O. 101, Department of the Platte, September 
17, 1883. 





